North Carolina
Child and Family Leadership Council

January 2012 Report To The

Office of the Governor
Joint Appropriations Committees and SubcommitteeEducation
Joint Appropriations Committees and Subcommitteedustice and Public Safety
Joint Appropriations Committees and Subcommitteeblealth and Human Services
Fiscal Research Division of the Legislative SersiCdfice

January 2012






December 31, 2011

Pursuant to Session Law 2011-145, Section 10.&3\drth Carolina Child and Family
Leadership Council (NCCFLC) submits its January2Dégislative Report to the Office of the
Governor; the Joint Appropriations Committees andc®mmittees on Education; the Joint
Appropriations Committees and Subcommittees oriciuahd Public Safety; the Joint
Appropriations Committees and Subcommittees ontHeald Human Services; and the Fiscal
Research Division of the Legislative Services @ffic

Respectfully Submitted,

The North Carolina Child and Family Leadership Goun






Table of Contents

EXeCUtiVe SUMMALY .cccviviiuiriiiiiiiiiiiiiiiiieeeeieiniiiiieeeeccesiissssreeeeeessssssssssssesseessssssssssssssssssssssssses 2
INtrOdUCHION . .cciiiiiiiiiiiiitieeciitreee e s e e e e e e s s s sa s s s s s e e e e e s s s annaes 7
Session Laws Concerning the Authorization and @oation of the CFST Initiative..............
Applying Implementation Science to the CFST In@L..................cccooviiiiiiiiiieciiee, 12
Process Measures for the CEFST INitiative.....ccovvvuveeeeiiiiiiiiiineeeeiiiniiiinineeeeeeenninmseeseeeeesssssnes 15
Identification and Referrals................ommmee i 15
Service Provision through Child and Family Team M&Es...............cccoeiiiiinniiinniieeee, 17
Perspectives of Key Participants in the CFST Initiative .......ccoovvveiiiiuieeiiiiinneeinnnnnecinninneeeen. 22
Data Collection Methods for the Spring 2011 SUMDEYA .........coeeeeeeeeeeeieeeeeeeeeeeeeeeee s 22
CFST Leaders’ PeIrSPECLIVES ........ccciiiiiieeeeeeemiie e e e e e e e e e e ee e e e e eeeeeat e s e e e e e eaaaaees 23
School personnel’s understanding of the CEFST leaders’ 10le ..o 24
CFST leaders’ ability to connect with other OrganiZations..........cveueeuriciricirieiricisienieseeseesseesseeseaes 26
Perceived HOmE VISIE SALELY ..ottt eae et sese e ese s esesensesensesens 28
CFEST leaders’ perceptions and adaptation of the key components of CFST model.........ccccovvueeriueuncuence. 29
Recruitment and Selection of CEST 1eaders........cvvcuiiiiiiiiiriiiiiccicce e 33
Staff Performance Evaluation ... 35
Consultation and COACNING ..............uuuusmmmmmmm e eeeeeeeeeeeeeeri e e e eeeearaaaeeaaaeeereeeemmrmnnne 35
PriNCIPAIS’ PEISPECLIVES ......uiiiiiii e ceeeeees ettt e s seeee e s s s e e e e e e e e e e eeeeeennnnes 36
Success Of the CEST PLOZLAIML ....cuvevieeiieiieieieeiereieree ettt sttt eaesenacs 36
Principals assign other duties to CEST 1eaders .......couiuiimiiiiiiiniiriiciciciccsesese s 37
Facilitative Administrative Supports for CEST Leaders......cvrrieeniernicicinieinieneiseeieeeieesensesenseaens 37
Principals’ perspective regarding the overall impact of the CEST program..........ccceeeereueenieevnenecreeneueeneens 38
LEA CoOrdinators’ PeISPECHIVES. ... ..ttt e e e e e e e 39
LEA Coordinators reports of significant challenges for the CEST Initiative .......cocvvueieeieriercrnerrerscnninninnn. 39
LEA Coordinators’ perspectives regarding the impact of the CEST program........cceeeeeveeeneeeencrecureennes 40
Community Agency Partners’ PerSPECHVES. .. oo ii i aeeeeaaaeeaaaas 41
What partners need to attend CFT meetings and who pays for their time? ... 41
Are partners using the CEST plan for their plan? ... 42
What would partners need to use a COMMON fOIMP .....viiiviiiiiiiiiii s 43
Partners’ reflections of the CEST INIHALIVE ..c.euveeeverririeiieieirerieeieistnicietetsteseietetseietesseseseiesetseseeesessesesesesessenesene 44
Parents’ and Students’ PerCePLIONS........ocoeeiii e 46
Parents’ comments on the CEST INMHAtIVE. ....c.cviiiiiiiriiiiiiie e ssens 49
Comments frOM the STUAEIIES ...e.vvreueiriricieirieierrete ettt ettt ettt st sttt et besnene 50
RecoOMMENdALIONS c...uuuuuuiiiiiiiiiiiiiiiiieeeeiieiiiiirree e ecesssssee e e eeessssssssseeseeessessssssssssssssssssssses 51

North Carolina Child and Family Leadership Council
January 2012 Report on the School-based Child aadify Support Team Initiative

1 of 57



Executive Summary

“This program has been instrumental in the suca#sny students and teachers over the past 3
years. Our academic performance and attendance hmaproved. We have been able to direct
our students and their families to outside resosittat have provided necessary support to
enable students to excel in school. This progmabsolutely the most beneficial of all state
funded programs that | have ever been aware ofarttiNCarolina. | have been a NC educator
for 27 years.”— Principal of a CFST School

The program referred to above is the School-baseld @hd Family Support Team Initiative
(CEST). The CFST Initiative is a school-based paiogthat placed 100 nurse-social worker
teams in schools in 21 local education agencie®\f)Ecross the state primarily beginning
during the 2006-2007 school year. Currently tlaee79 fully funded CFST teams. These
teams are charged with identifying youth who araskt for academic failure or out-of-home
placement and supporting these students and #mailiés through the use of Child and Family
Teams. Community partners, including the Departroé®ocial Services, the Local
Management Entities, the Department of Juvenilécliand Delinquency Prevention, the local
District Courts, and Local Health Departments,racgiired participants.

This report provides information collected by then@r for Child and Family Policy at Duke
University as part of the evaluation of this prograThis report focuses on two types of
measures. The first is process information regarthe number of children referred to the
program and patrticipating in Child and Family Te@#kT) meetings. The second is formative
feedback on the program from key program partidaBelow, we document key highlights
from the report.

During the 2010-2011 school year, the CFST Int@ttontinued to serve a large number of
children and families.

» 8,285 students were referred to the program.

0 Referrals came from a variety of sources includeaghers (29%), CFST leaders
(24%), principals (12%) and parents (11%).

0 About 55 percent of the students referred were mate45 percent were female.
About 52 percent were African-American, 34 peragete Caucasian and the
remaining 14 percent were either Native Americdio(a 3%) or other identified
races.

* 14,890 Child and Family Team meetings were condulo}eCFST staff.

0 The needs that were identified and addressed dthasg meetings were diverse.
The most common needs that were being addressed)dinese meetings included
inappropriate behavior, excessive absences anthlesaicerns.
* 4,865 home visits with families were successfubynpleted by CFST staff.
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o On average, each team completed 62 home visits.

CFST Leaders Report Connecting Youth and Familigs ifferent Types of Community
Supports.

* Nearly all (169 out of 172) CFST leaders reportedding a mental health representative at a
CFT meeting. Approximately three-quarters of nar@ed social workers reported that it was
“fairly easy” or“very easy” to have someone from this agency attend meetikipst
leaders (90.3%) reported that they were successadcessing services from these
providers.

* Most CFST leaders reported needing a representatinethe Department of Social Services
at a team meeting (159 of 172). While over hagboréed that this waddirly easy” or “very
easy”, 37.1 percent reported having some difficulty aindy so and another 6.3 percent
reported that they tried but were unsuccessfulspide some difficulty, most leaders (91.3%)
reported that they were successful in accessingcssrfrom these providers.

» Two-thirds of CFST leaders also reported tryin@¢oess care from health care providers for
the students and families that they served (11®b165). Only 6.2 percent reported that
this was Very easy”with an additional 31.9 percent reporting thas thas fairly easy”.

Over half reported that this was accomplished witime difficulty or that they had been
unsuccessful. Despite the reported difficulty @oessing services, 93.5 percent of leaders
reported beingsomewhat successfulir “very successfulin accessing services for families.

* Roughly one quarter of CFST leaders wanted to acaigisstance abuse services for the
youth and families that they served (46 of 173ho& half (52%) reported that was difficult
or that they were unsuccessful in getting a sulsstase treatment provider to attend. Among
services that CFST leaders needed for the fantiieg served, CFST leaders reported that
substance abuse treatment services were the nffoailtservices to access.

CFST leaders identified some areas for programmeatjport.

» There was some concern about safety during honits simong CFST leaders. 17.9 percent
reported being worried more than once at a homataheir safety.

» About half of nurses and social workers reportedkimg on non-CFST activities for at least
25 percent of their time in school. The numbenaifirs spent on non-CFST activities was
statistically significantly greater for nurses tifansocial workers (14 hours vs. 9.3 hours).

» Although having a coach or consultant can imprave'®ability to perform his or her job,
only 48 percent of CFST leaders indicated that tiey a mentor for their current work.

Principals reported high levels of satisfactioniwihe CFST program.
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Principals reported that the CFST program wasy successfuldr “somewhat successful”
in identifying vulnerable youth (71.4% “very sucskd” and 13.2%'somewhat

successful), connecting youth and families to services (70:8&6y successful’and 13.2%
“somewhat successfu);’ following-up with youth and families about recoranded services
(65.9%"very successful’and 18.7%somewhat successful’and positively impacting the
school overall (61.5%very successful’and 20.9%somewhat successful’ It should be
noted that 10-12 percent of principals reported titna teams wer&/ery unsuccessful'at
achieving these items.

Although principals noted relatively high levelssatisfaction in the following areas, these
areas received lower ratings than in the areaserkta service provision. Principals reported
that the program wasery successful’or “somewhat successfulh improving academic
performance (31.9%very successful’and 49.5%'somewhat successfu); behavioral
outcomes (41.8%very successful’and 39.6%somewhat successful’and school
attendance (47.8%ery successful’and 35.6%somewhat successful’

80.2 percent of principals indicated that they assigned specific priorities to the CFST
nurse-social worker teams. The most common piesrivere attendance, academics, linking
students and families to services, behavior issugsncy and tardiness issues.

Principals reported that their schools offered anilstiative facilitative support through
several different mechanisms. Many principals regabthat they helped with logistics to
help make the CFT meetings run better (supplies;espetc...), encouraging collaboration
with other staff in the school, and many mentiohed the school helped gather resources
for families’ and students’ needs (such as trartagion, financial assistance, various health
care needs, and food insecurity).

Community partners shared their perspectives ofriltiative.

Community Partner Perspectives (Department of $8aevices (DSS), Local Management
Entity (LME) and the Department of Juvenile Jusaoel Delinquency Prevention (DJJDP)):
o0 One of the principals of the CFST program is “oh#d; one team, one plan”.
Community partners were asked the degree to whigh ¢ould use the plan
developed through the CFST program as their ownly 9.1 percent of partners
said that they could completely use this plan (3S86, DJIJDP 22.2%, LME
64.7%).
0 The ability to use the plan developed through tR&Tmodel was mirrored in the
percentage of respondents that said the CFST squlaa could replace some of their
agencies planning documents (DSS 23.8%, DJJDP 3886 71.4%).

Parents and students served by the program repgkt levels of satisfaction with the CFST
Initiative and indicate that it is helping their itdhin school and at home.
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» Approximately 90 percent of parerfegreed” or “strongly agreed”that the CFST program
helped their child be more successful at schoddoua 85 percent of parents indicated that
the CFST program helped their child or family odésof school.

Parents and students indicate that they are beiegtéd with respect throughout the CFST
process.

» Parents reported that the CFST leaders treated riagmactfully. For example, parents
reported that the school nurse-social workersdrettem as partners in the planning process
(77.9%"strongly agree” and 22.1%agree”); that the team used what parents said about
their child and family to develop a plan (73.1%0styly agree and 26.5% agree); and that
people from other agencies who attended the megBated them as partner in the planning
process (70.5%strongly agree” and 29.1%agree”).

* 90.7% of students believed that the CFST prograith dquon their strengths.

Recommendations:

Develop a template for how to hire potential newSTHeaders.The skills and attributes of

those hired into the CFST leader positions are napbto the success of the program. Although
the legislation mandates certain academic qudiifing, there are additional criteria that could
help identify those applicants that are most likelgucceed in these positions. Some skills can
be learned on the job but, given relatively fewlalsl for training, considering the experiences
and knowledge of a candidate is important. Haarmfpecklist of items to address during the
interview could help school districts ensure tihalythire individuals who have a firm
understanding of this new innovative program and ate best prepared to be a CFST leader.

Review how LEAs evaluate the performance of CF&J¥els. How an individual’s performance
is evaluated can affect which competing job dugiesgiven priority. Connecting CFST leaders’
performance reviews to model components, such\aed&FT meetings centered on when the
family can meet, having good working relationshaph community partners, identifying at-risk
youth, and helping to improve student academicaugs, could help to ensure that the CFST
program is implemented with a high degree of figeli

Continue to revisit the program model with all lbsgakeholders of the progranRespondents’
perceptions of the importance of key model comptsearied. For example, community
agencies recognize the CFST model as a key meansrioecting community supports with the
schools. At the same time, CFST leaders are caghthat cross-agency collaboration, while
important, can be time consuming. Revisiting thee@rogram principles and alleviating
barriers to implementing each aspect will helprisuge that the program is implemented
consistently and rigorously.
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Work with state and local agencies to streamlingise planning documents across agencies.
Currently, most agencies report that they needéotieir own forms and plans for working with
students and families. However, the goal of th& Tmodel is for there to be one child, one
team, one plan. Streamlined paperwork could ambaoitft to a more efficient process for state
agencies as well as better outcomes for familiealrse the demands placed on the families
would be streamlined.

Continue efforts to improve cross-agency collabioratKey stakeholders in the initiative
mentioned difficulty connecting with other partneighe program should consider ways to
facilitate better communication and collaboratiocnoas agencies.
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Introduction

This is the thirteenth repdrsubmitted by the NCCFLC, and it fulfills its lefgiive mandate to
submit such by January 1, 2012. It presents inftion concerning the activities of North
Carolina’s School-based Child and Family SuppoeréCFST) Initiative through December
31, 2011. Itis intended to supplement the NCCELZily 2011 Legislative Report. The July
2011 report focused on identifying measurable iathis of well-implemented Child and Family
Team (CFT) meetings and examining whether thessunes predict differences in student
outcomes, including receipt of service and improgetin academic scores. It also examined
whether the CFST program is linked to better ouesfor the students in CFST schools. The
current report focuses formative information froesults of the surveys completed by the CFST
nurses, social workers, school principals, sergbpsl system managers, parents, students and
community partners (including the county Departra@itSocial Services (DSS), the Local
Management Entities (LME) and the Department okdile Justice and Delinquency Prevention
(DJJDP) District Courts staff members). Some efdcbmments from those surveys are included
below. They illustrate that the CFST Initiativefudfilling its purpose and mission by providing

a distinct service to students who would most {iKé&hll through the cracks” of other services
and fail academically.

Two types of data are included in this report. Tite is information on process measures that
occurred from July 1, 2010, through June 30, 2@$XTeported through the CFST case
management system. CFST nurses and social wonkinsieformation in the case management
system regarding the work they are doing for thelestits served by the CFST. The Center for
Child and Family Policy at Duke University receivdsidentified data that have been linked to
administrative databases from DPI, DSS and DJJ[¥8gess the impact of the CFST services on
the individual students, their schools and thewost systems. Information from cross-agency
data systems are reported in the July report. cBBe management system data are also used by
the evaluation team, CFST program coordinatorssesjrsocial workers, senior staff and
principals from the CFST school systems via a sexfeadministrative reports accessible on a
web site created and managed by the evaluation t@émse reports allow authorized stake
holders to track and use process data concernenguimbers of students served, their needs and
the services they receive throughout the coursgleenf involvement in the CFST.

This report uses process data to describe acthatyhas occurred in the CFST from July 1,
2010, through June 30, 2011. It shows the nurabstudents identified through the referral

*Previously submitted reports may be accessed thrtheggCFST web site at
http://www.ncdhhs.gov/childandfamilyteams/publicat/index.htm.
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process, how many Child and Family Team (CFT) megsthave been held, service plans
developed and the extent of follow up those plaegeceiving from the teams.

The second source of information comes from sureéyey partners in the CFST Initiative
(CFST nurse/social worker leaders, LEA coordingtschool principals, community partners,
and the parents and students being served), thaaidored to their specific role in the program.
The CFST nurse/social worker leader survey wagydedito assess programmatic features of
the CFST Initiative and to help determine whetherftdelity of the model was upheld. The
LEA coordinator survey was designed to assessrnrdton regarding their involvement with the
CFST Initiative and the perception of the effedtthe CFST Initiative. Principals of schools
participating in the CFEST Initiative were surveyectollect information regarding their
perceptions of the CFST program. Community pasteempleted a survey that collected
information regarding their involvement with the €F Initiative, as well as gathered
information regarding their perceptions of the efifeof the initiative. Students and parents
participating in the CFST Initiative were surveyaubut their familiarity with the program and
their perceptions of the quality of the care preddluring the team meetings and the overall
CFST Initiative.

Session Laws Concerning the Authorization and Continuation of the CFST Initiative

The CFST program was originally authorized and &chish the 2005 session of the North
Carolina General Assembly through the enactmefteskion Law 2005-276, Senate Bill 622,
“2005 Appropriations Act.” That budget provided million dollars for the salaries and fringe
benefits for teams of 100 nationally-certified sachourses and licensed school social workers.

In January 2006, 21 school systems were selectedrtizipate in the CFST Initiative. The
participating sites were selected based on theviitig criteria:

» ldentified academic, social and health needs dfidn and families in selected school
systems;

* Demonstrated commitment of the school system asid iealth, mental health and
social service partners to work together to additessieeds of children and families;

» Geographic diversity statewide; and

* Readiness to implement at the community and sdbwel.

A North Carolina map, including the 21 countiesticgyating in the CFST Initiative, is shown
below (see Figure 1). It illustrates the geogreg@md rural/metropolitan composition of the
initiative.

North Carolina Child and Family Leadership Council
January 2012 Report on the School-based Child aadify Support Team Initiative

8 of 57



Figure 1. Map of the 21 LEAs implementing the CH8ddel

The LEAs were authorized to begin hiring nurses sowal workers in March 2006. It was not
until the beginning of the 2006-2007 school yeat the 100 teams of nurses and social workers
began working in 101 schodisin 19 LEAs (Alamance/Burlington, Anson, Bertieal@well,
Duplin, Winston-Salem/Forsyth, Greene, Halifax, pKyde, Martin, McDowell, Nash/Rocky
Mount, Pamlico, Person, Richmond, Scotland, Swath\&ance), all nurses and social workers
are employees of the LEAs. In Wayne Public Schdbkssocial workers are employees of the
LEA and the nurses are provided through a conw#bt\Wayne Memorial Hospital. Originally,
in Durham Public Schools, the social workers weided through a contract with the Durham
County Department of Social Services and the nutsesigh a contract with the Durham
County Health Department. Beginning with the catigchool year, Durham has begun hiring
the nurses themselves while continuing to contréttt the DSS for the social workers.

In its 2006 session, the General Assembly continaedipport the CFST Initiative through the
allocation of recurring state funding to LME and ®8gencies to hire the previously-
legislatively required care coordinators and féaiitirs. This was included in the June 30, 2006,
“Joint Conference Committee Report on the ContionatExpansion and Capital Budgets.”
This funding provided $523,638 for LME Care Coortors and $420,804 for local DSS
Facilitators.

Through Session Law 2007-323, “2007 Appropriatidog” the General Assembly continued
its authorization and funding for the nurse/sowiatker teams as well as the DSS- and LME-

’See Attachment 1: “2006-2007 Participating Local&tdion Agencies and Schools” for the selected
school systems and schools.
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connected agency partners. The only change tinitieive’s authorizing legislation was to
make the Director of any school-based or schodelihhealth center located within the
catchment area of a CFST school mandated memb#re obmmunity’'s CFST Local Advisory
Committee.

In Session Law 2009-457, the “2009 Appropriatiorts,Athe CFST Initiative was reauthorized
and funded through the re-enactment of the “200@rédypriations Act.® This budget reduced
the funds allocated for the nurses and social werkg about 10 percent or $1,252,183. Each of
the 21 school systems received 10 percent less filmash they had the previous budget year.
The DHHS administered funds for the connected DBLME positions were unaffected by
this budget reduction. The school systems repdhathey were able to manage the reduction
in such ways as to not have to reduce the numbeartitipating schools or nurse/social worker
teams. The reduction did affect the capacity ofis@chool systems to fund the ongoing
operations of the CFST Initiative locally. Somelod more impacting limitations reported
include their capacity to make home visits to faesil purchase supplies and obtain staff
development (necessary to maintain licensure artdication) for the nurses and social
workers.

The “2010 Appropriations Act” further reduced tHiweations for the nurses and social workers
by 21.4 percent or $2.5 million. The total allocatwas $9.2 million, or almost $2 million
below the original 2006 allocation. Each of theead systems received allocations reduced in
dollar amounts equal to one social worker posind one 10-month nurse position. While this
may be seen as an “across the board” reductiorsctin@ol systems experienced its impact in
varying degrees of severity depending on how mar$Tteams they were originally allocated.
A school system with 7 original teams lost 1/7teftotal funds, while the one system (Hyde
County) with 2 original teams lost 1/2 of its toédllocation.

The impact of the 2010 reduction was that the CF#iative lost the capacity to fund 21 teams
of nurses and social workers. It left a total ®fGFST Initiative-funded teams in 21 originally
selected school systems across the state. Duméngchool year, 92 schools were served in some
capacity by CFST services. Some of the schookived partial services due to the fact that one
team may have served more than one school. Tladlveacase in Hyde (1 team in the county to
3 schools), Anson (1 of 4 teams in the county sk®/ef their 5 schools), and Caldwell (1 team
non-CFST funded served 1 school half time and a@BS8T school at other times). At that

3For greater detail concerning the legislative imistif the CFST Initiative, the reader may access th
legislation on the General Assembly’s web site.

The 2005 legislation is at http://www.ncleg.net/Sess/2005/Bills/Senate/HTML/S622v9.html

The 2006 is at http://www.ncleg.net/sessions/200dglet/2006/budgetreport6-30.pdf

The 2007 is at http://www.ncleg.net/Sessions/200i8/Blouse/PDF/H1473v10.pdf

The 2009 is at http:/www.ncleg.net/Sessions/2008/Bienate/PDF/202v8.pdf
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time, 8 school systems were able to find flexibieds to continue providing CFST services on a
full-time basis in their schools. They were Dupléreene, Martin, McDowell, Pamlico,
Scotland, Swain and Winston-Salem/Forsyth. At tima¢, they each reported that they were
uncertain if funds would be available to contineevices at the same level next yéar.

While the “2011 Appropriations Act” maintained fund for the 79 teams of nurses and social
workers, it eliminated 100 percent of the fundingthe connected DSS Facilitator and LME
Care Coordinator positions while continuing to reguhe agencies appoint specific staff
members to continue serving in the same capaeciié®fore the cuts. As a result, the school
systems report that the nurses and social workers & reduced capacity to connect with those
agencies in their efforts to get services for stisland families. See Table 1 for a summary of
changes in session laws that affect the CFST model.

The budget also included reductions to DPI Instometl Support, Non-Instructional Support and
Central Office allocations received by the locdi@ul systems. These reductions have caused
some of the school systems to eliminate staff mrstassigned as CFST Coordinators — and
assign the duties to other employees who alreadyuiaworkloads. In effect, this loss in
supervision and support has reduced the effectsgeokthe Initiative. The school systems
report that the loss of funds has caused thenms®mdohool-based positions such as teacher’s
assistants and clerical support staff. As a rethdthurses and social workers are being asked to
engage in more activities not related to the Itite&a These include such things as test
proctoring, lunch room monitoring and signing latedents into school. The loss of these
school funds has directly caused the Initiativiose effectiveness as the teams face an
increasing amount of needy students with fewer aichased, DSS, and mental health resources.

Budget reductions have also caused a loss in¢lkéfe funds used by the 8 school systems
mentioned above to fund staff to provide CFST s®&wi This loss has necessitated 4 of them to
eliminate the CFST Initiative in those “extra” sot@ Duplin, Martin, McDowell and Winston
Salem/Forsyth have been able to maintain teamg digixible funds. Greene, Pamlico, Scotland
and Swain have eliminated their extra teams. laffort to keep staff employed and maximize
the effectiveness of personnel resources to comtenving in 3 schools, Swain County Schools
has also reduced the number of hours the nursescmna workers work. They now work 32
hours per week instead of the 40 that had beeoase since 2006. As of August 2011, the
CFST Initiative consists of 84 teams serving irs8Bools in the original 21 school systems.

“See Attachment 2: “2010 — 2011 School-Based Chieagnily Support Team Initiative Selected School
Systems and Schools”
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Table 1. Summary of changes in session laws ffettahe CFST model

1) Authorizes the CFST initiative.

§2005-276 2) Provides $11 million to hire 100 nurse-sociarkey teams.

1) Allocates $523,638 for LME Care Coordinators &480,804 for local

§2006-1741 DSS Facilitator.

1) Made the director of any school-based or sclinkéd health center
§2007-323 | located within the CFST catchment area mandatedbeesof the
community’s CFST Local Advisory Committee.

§2008-107 1) No changes in legislation or funding.

1) Reduces allocation for the nurse-social worketr1b0%.

2 -457 . L
52009-45 2) Each LEA receives 10% less funds than theyltkdorior year.

1) Reduces allocation for the nurse-social worlasitppns by 21.4%
§2010-31 | (almost $2 million).
2) Each LEA lost an amount equal to 1 social wogasition and 1 nurse

1) Eliminates all funding for the DSS FacilitatordaLME Care
§2011-145 | Coordinator positions.
2) Appointed staff still required for each agency.

Applying Implementation Science to the CFST Initiative

The CFST Initiative is an innovative program tlsabeing implemented at a large scale (in 79
schools operating in 21 LEAS). The program is gamd in System of Care principles and uses
the child and family team process that others lireonstrated to be effective in improving
outcomes for youth from populations at-risk for poatcomes. One lesson from human
services research is that often programs have a of@ilenging time achieving results when
they are implemented on a large scale. One rdasahis is that, as the program is implemented
on a large scale, core components are not impledenith fidelity.

To offer insight as part of an ongoing formativalkesation, we use a framework developed by
Fixsen et. al. (2009) and investigate some aspéasplementation fidelity (see Figure 2). As
noted by Fixsen et. al. (2009) a human servicevation can take 2-4 years to fully implement.
This report examines responses from the end diftheyear of program implementation, an
ideal time to examine the degree to which the moghas been implemented with fidelity.
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Figure 2. Core components that work together fgdement and sustain the effective use of
human service innovations such as evidence-basgggms.
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Source:Fixsen, D. L., K. A. Blase, et al. (2009). "Coreplimmentation Components."
Research on Social Work Practiday: 1-10.

Of the seven core components described by Fix<#Dj2this report examines:
* Recruitment and Selection: The methods for reiogiind selection need to carefully

consider what skills are needed in order to fulfi# job duties. While some skills can be

taught in training, there is not always sufficieesources and time for training to
accommodate the acquisition of new skills. Beyaoademic qualifications, some traits
are more or less difficult to acquire through oe-fbb training and coaching.

e System Interventions: These are strategies to widtkexternal systems to ensure the

necessary resources (financial, organizational,dmrasources) are available to support

the work of the CFST leaders. Examples of systaarventions for the CFST leaders
could include shared forms, co-location of servieestreamlined communication to
name a few.
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* Coaching and Consultation: While skills may beddticed during training, valuable
experience and improvement of skills occurs bygrerfing the job. Receiving feedback
on job performance, as well as having individuatenf whom to seek advice, is an
important part of improving one’s ability to penforthe job.

¢ Staff Performance and Evaluation: Staff perforneagealuations should be a time to
assess the staff member’s use and outcomes dfitlsetisat are a component of the
selection process, taught in training and groorhealigh the coaching process.

* Facilitative Administration Supports: Policiesppedures, structure, culture and climate
within the school should be aligned with the CF8aders’ needs for implementing the
model.

Previous reports have examined service trainingu@iy 2010) and decision support data
systems (July 2010). For the CFST Initiative, smrvraining refers to the training that leaders
receive for identifying students, facilitating teaneetings and conducting home visits as well as
information that is specific to the community andanization within which they work.

Decision support systems allow for frequent repoftisoth process and outcomes data that help
the organization improve their efficiency and thsuits they achieve.
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Process Measures for the CFST Initiative
Identification and Referrals

The authorizing legislation requires that the CE&Ims “identify and screen children who are
potentially at-risk of academic failure or out-afthe placement due to physical, social, legal,
emotional, or developmental factors.” This is anpbshed through the use of a standardized
referral process that centers on the review of glalezords (truancy, discipline, grades) as well
as by student observation by the nurses and seoi&krs, use of health assessments and
screenings, teacher and principal referrals, afareds from agency partners and the students
and parents themselves.

Data from the case management system show thatshansl social workers identify about 24
percent of the students who are referred to theTQs8gram. Other significant referral sources
include teachers (about 29%), principals (about Y1286 parents of the students (about 11%).

When it is remembered that the target populatioth@iCFST Initiative is the most at-risk
students, it is significant that parents (who otiemes have had negative experiences in the
schools themselves) account for a significant priomo of referrals. This would seem to show
that the CFST Initiative is becoming more succdsafils mission to be accepted as a resource
of choice to parents who otherwise would not apkodessional agency to become involved in
their lives. Table 2 illustrates the number ofdetnts newly identified by the teams from July 1,
2010, through June 30, 2011.

Table 2: Number of referred/identified students byschool system (8,285 total)
July 1, 2010-June 30, 2011
County # Students County # Students
Alamance 506 Martin 404
Anson 381 McDowell 284
Bertie 405 Nash-Rocky Mount 403
Caldwell 272 Pamlico 278
Duplin 506 Person 164
Durham 321 Richmond 426
Forsyth 500 Scotland 915
Greene 460 Swain 219
Halifax 255 Vance 440
Hoke 375 Wayne 628
Hyde 143
Source Authors’ tabulations of the CEST Case Managersgistem
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Of the 8,285 student referrals, approximately 5% gmt of the students referred were male and
45 percent were female. About 52 percent werecAfriAmerican, 34 percent were Caucasian
and the remaining 14 percent were either Native Aaar (about 3%) or other identified races.
Approximately 12 percent of referred students wéispanic. Overall, 51.9 percent were from
elementary schools, 28.8 percent were from midcheasls, and 19.3 percent were from high
schools.

Once a student is brought to the attention of thegsl-based teams, a screening process occurs
to ensure that a) the CFST program is a good niatdhe student’s and family’s needs and that
b) the student and family is not already being eéityy the system in another manner. This
assures, as much as possible, that there is nadtigh of services and that resources (financial
and staff) are being utilized as efficiently asgibke. This fulfills the legislative requirement

that services “be the most efficient in terms dftaand effectiveness.”

The screening process requires the nurses and saelkers to complete a standardized tool.
The tool was developed through a joint processluing local and State stakeholders over the
summer of 2011. The nurse/social worker leaders tad opportunity to discuss and revise it
during regional meetings held in September 2014is process modeled the principles of team
decision making they would be asked to engage envthey hold CFST meetings with families.
While it involved more work and took longer to cdete, the end product was a tool “owned”
by the nurses and social workers. Its use has teggiired since October 2011, and it has been
well received and utilized since that time. Thel tequires that the nurses and social workers
ask four questions concerning the student:

1. Does the referred youth attend a school that \esey the CFST? If “yes,” they
proceed to question #2.

2. Does the student have a need that would causeier do be considered at-risk of
school failure or out-of-home placement? If “ye8y proceed to question #3.

3. Is that need being adequately met by other serWimestudent may be receiving? If “no”
the student is considered a candidate for conti@fES8T services.

4. Does the referred student currently have an ope3ilGiase? If “yes” they add the
referral to the student’s existing Case ManagerSgatem’s record, therefore
eliminating duplicate entries.

Once a student has been screened as appropri&€& &ar services, the nurses and social
workers contact the family to introduce themselhdescribe the CFST program, explain how the
student came to their attention and offer theivises. The CFST services are completely
voluntary and the family is informed of their rigiotrefuse them at any time. If the family
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accepts the services, the team meets with theragim Ithe planning process for assessing and
meeting the student’s needs. This is accompligheadigh the use of CFST meetings.

Service Provision through Child and Family Team Meetings

The school-based teams plan and provide serviteg thee same “one child, one team, one

plan” process and model as that used by other-slilding agencies such as mental health and
social services. This process uses family driveetgs called Child and Family Team

meetings (CFT) to recognize family and studentsgiiies, identify previously unknown needs

and plan for needed services. The definition GF meeting used by the school-based teams is
the same as that used by other North Carolina-gleifding agencies. As such, the CFST meets
the legislative requirement to stress interagemthalooration and provide strengths-based
individualized care. The agreed upon definitiolC6iT meetings is:

“Child and Family Team Meetings are times when famiembers and their community
supports come together to create, implement andtepal plan with the child, youth/student and
family. The plan builds on the strengths of thédzlyiouth and family and addresses their needs,
desires and dreams.”

This model of services places the family at theeeof all planning, delivery and monitoring of
services. This is required by the authorizingdkgion and monitored by the State Program
Coordinator through reports from the case managesystem and site visits. All services must
be planned during CFT meetings, and the studeatgnps, guardians, caretakers, custodians or
adults legally able to enroll them in school musiplesent during those meetings. The students
also attend the meetings if they are age or devetopally appropriate. No meeting can be held,
and therefore no plan for services made, withoaifimily being present and participating in the
meeting.

The meetings should be scheduled at times andaeplconvenient for the family, and they
should occur off the school campus and outsideoahial school hours if that is what the family
needs. This allows for the family to meet theitd’h educational needs while not losing income
due to missed work. In contrast, other school-th@sevices often require families be notified
and offered the opportunity to be involved in plexgnfor services, frequently have more
professionals involved in meetings with familiearittheir informal supports, and frequently
occur in the school buildings during the normalaiday.

The team’s membership is decided by the family wh#hhelp of the CFST nurses and social
workers. It always includes the family, the stud@nage and developmentally appropriate) and
the CFST school staff. Others join the team asl@@@nd are chosen by the family, with the
assistance of the nurse-social worker teams. Tineganclude staff members from other child
serving agencies (mental health, social serviadsljgphealth, juvenile court, etc.) as well as
anyonewhois important in the life of the student and fanalyd who knows their strengths and
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needs and can lend support. Ideally there shaulidre family members and members of the
family’s natural support system present at CFT imgstthan professional staff.

There is no required time frame in which a meetmgst be held (as required by some other
agencies due to funding requirements). CFT meetang held whenever the need to create a
service plan arises, or to follow up on an exisptan. The family or other stakeholders may
also request a meeting at any time.

Table 3 below shows the number of CFT meetings meciied in the case management system
by the nurse and social workers.

Table 3: Number of CFT Meetings By School System1(4,890 total)
July 1, 2010-June 30, 2011
County # Meetings County # Meetings
Alamance 691 Martin 674
Anson 492 McDowell 644
Bertie 578 Nash-Rocky Mourt 701
Caldwell 904 Pamlico 466
Duplin 1147 Person 349
Durham 720 Richmond 964
Forsyth 820 Scotland 1235
Greene 945 Swain 424
Halifax 425 Vance 888
Hoke 626 Wayne 1021
Hyde 176
Source Authors’ tabulations of the CFST Case Managersgistem

About 76 percent of the meetings are held in theals, 17 percent in the homes and the
remaining seven percent in other locations sudb&S or DJJDP offices, doctors’ offices,
churches or a mental health provider’s office. iBgithe meetings the teams discuss the issues
that most impact the student and his or her captgucceed in school or live in a stable
household. The case management system data shewsrplexity of need faced by at-risk
students in schools, and the need for a serviceehtbdt addresses them, by coordinating
services across agencies in the communities. &gwhows the primary unmet needs that are
identified during team meetings. The most comneasons for referral were inappropriate
behavior (13.8%), excessive absences (10.5%), tued bealth concerns (9.1%). According to
one LEA other health concerns includes issues asdittention related issues, heart concerns,
seizures, pain management, hygiene, chronic headréproductive health issues and cancer to
name a few.
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Figure 3: Primary unmet need as identified duritgdCand Family Team Meeting (n=14,839)
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The case management system data shows that 7@t had service plans developed for
them between July 1, 2010, and June 30, 2011thiese students, 15,893 services were
recommended. The number of services exceedaithber of plans because the plans for many
students include multiple services to addressfal@child and family needs. The system also
shows that those plans were followed up on 14,if88sand 13,726 of the recommended
interventions were received.

The most often planned interventions for the sttgldaring those meetings were as follows:
* School-based support services (about 19%)
» Support for the parent (about 13%)
» Referrals to private medical providers (about 10%)
» Referrals to private mental health providers (aldd)%6)

The school-based nurses and social workers ar&eeddo make home visits as often as needed
during their provision of services. This allowghthe capacity to meet the needs of a family
experiencing transportation as a barrier and tarately assess the family’s situation while

providing services. Table 4 shows the number ofdw@isits made by the teams.

Table 4: Home Visits by School System, July 1, 204ine 30, 2011
School System # Completed Home Visits # Attempteddthe Visits
Alamance 231 130
Anson 106 19
Bertie 128 44
Caldwell 311 53
Duplin 201 119
Durham 210 52
Winston-Salem/Forsyth 377 132
Greene 403 93
Halifax 92 17
Hoke 210 64
Hyde 16 5
Martin 162 33
McDowell 79 7
Nash-Rocky Mount 341 46
Pamlico 102 33
Person 41 13
Richmond 429 214
Scotland 737 303
Swain 98 14
Vance 276 64
Wayne 315 81
Totals 4865 1536
Source Authors’ tabulations of the CEST Case Managerggstem
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The teams stay involved with a student’s case thilservices are no longer needed or another
reason requiring closure is identified. Table bballustrates the reasons cases were closed by
percentage.

Table 5: Case Closure by Percentage July 1, 2010+ 30,2011

Reason Closed %
Objectives Met 35.9%
Promoted to Next School-level 13.5%
Moved within School District 13.5%
Moved to Different School District Within NC 8.8%
Other 6.0%
Parent Refused to Continue Within Program 5.0%
Referred to Other Services 4.3%
Moved to Different State 4.0%
Graduated 3.5%
Dropped Out of School 2.4%
Student Refused to Continue in Program 1.5%
Case Already Open 1.1%
In Custody of Another Agency 0.6%
Died 0.0%
Source Authors’ tabulations of the CFST Case Managersgistem

It is significant to note that a relatively smadlrpentage of cases close because the parent (5%)
or the student (1.5%) refuses to continue any lon@kis suggests that once the most key stake
holders (parents and students) are engaged inrdigegon, they seem satisfied with the services
and willing to stay involved in them. This is esadly important when it is remembered that
these same people frequently had negative expesencschool systems prior to the CFST
program and were resistant to any “interferencdheir lives.
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Perspectives of Key Participants in the CFST Initiative
Data Collection Methods for the Spring 2011 Survey Data

The data presented below discuss the perspectmestfie people who are involved with the
CFST program. These include the CFST nurse/sacigter leaders, the LEA coordinators, the
school principals and the community partners, dsagehe individuals who are served by the
program.

The surveys for the 2010-2011 school year weregdeslito gain insight into several features of
the model. Previous reports have described a ptulemodel for how the CFST Initiative
brings about changes for the students and fanskeged. This report begins to examine specific
elements of the CFT Meeting process to understaméxtent to which elements/best practices
of the model are essential to the operation ofribdel. These elements include:

* Encouraging families to bring natural supports &etings,

» Asking families about child and family needs aslwaslstrengths,

» Treating families as partners,

* Developing the service plan with the family, and

» Developing the service plan to reflect the studeatid family’s strengths.

The surveys were designed to assess from the ptixapef these key partners (CFST
nurse/social worker leaders, LEA coordinators, stpancipals, community partners, and the
parents and students being served) a number efeliff issues. First, whether the key
components to the CFST model are essential foearty objectives of helping to work with
students and families to promote school succespaawdnt out-of-home placement and how the
budget changes have impacted implementing the Gr&Jel.

In the spring of 2011, CFST participants were asgke@spond to a survey that was tailored for
their specific role in the program (i.e., CFST leedanswered a different survey than did
principals). The following is a list of who wasrsayed and what the response rate was for each
type of respondent:

» CFST nurses/social workers leaders (173 of 17Buring the 2010 - 2011 school year, a
total of 79 CFST Initiative-funded teams in 21 anally selected school systems across
the state. During the school year, 92 schools wereed in some capacity by CFST
services. Some of the schools received partigiceEs due to the fact that one team may
have served more than one school. The survey @rapleted by 85 nurses and 88 social
workers.
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LEA CFST Coordinators (21 of 21)Each of the 21 LEA coordinators completed the
survey.

School principals (91 of 92When principals were unable to complete the surany,
assistant principal who was knowledgeable of th& Tprocess in the school completed
the survey. Of the 91 survey respondents descitb#ds report, four are an assistant
principal. One school did not respond to the survey

Community partners (61 of 61)The evaluation team surveyed staff members froeethr
community partnering agencies: DSS Facilitators][@® Chief Court Counselors, and
LME Care Coordinators in the 21 school systemgtuaent areas. The agency contacts
were provided by the CFST Program Coordinator. hezagency partner representative
who completed the survey had the option to selecateas they are serving within the
CFST catchment area since it is common for agenaissrve more than one county in
less populated areas. This is especially truei®QGFST connected District Courts and
LMEs. As a result, some counties may be repredaentthe survey more than once. It
also explains why the evaluation was able to recepresentation for counties when the
appointed agency contact did not submit a survey.

Parents of students served by the CFST program (348 2,020)The Duke evaluation
team and the office of the CFST Program Coordinsgtected 2 fully funded CFST
schools in each LEA to disseminate the surveysatergal parties after conducting a
team meeting. The number of surveys each schoeivest was based on the number of
anticipated team meetings. The range was from 40 urveys. The surveys included a
stamped envelope so that they could be returnétetevaluation team. In this way, the
parent had an opportunity to provide anonymouslfaeki to the evaluation.

Middle and high school students served by the CFSpgrogram (139 of 1,060)The
parent survey for the CFST middle and high schalsls included a survey to be
completed by the students involved with the CFSIgmm. The surveys offered an
opportunity for the students to provide anonymaesiback to the evaluation.

CFST Leaders’ Perspectives

When the General Assembly created the CFST Inigati 2005, it also created a new category

of student support professionals to meet the nekdsrisk students — Child and Family Team
Leaders. These are teams of nationally certife@aasl nurses and licensed school social

workers specifically tasked with identifying atkistudents, screening them for needs and
appropriateness of services and then providinganggcase management services to ensure that
the students have access to every available seasiqgeickly as possible. It is their

responsibility to bridge any gaps between the sishthey serve and other child serving

agencies. As such, the CFST nurses and socialersdke the keystones of the CFST Initiative.

North Carolina Child and Family Leadership Council
January 2012 Report on the School-based Child aadify Support Team Initiative

23 of 57



Their insight is valuable in understanding the tiaxglay operations of the program. Program
and funding requirements demand that the CFST tedmefull-time employees, specifically
assigned to one school, unless otherwise authobigele Program Coordinator. This is shown
to be true as, of the 172 leaders that responded,f&rcent reported being required to work
more than 37 hours per week. Despite the spdejislative language defining their roles and
target populations, 150 of 164 leaders said theskwa non-CFST activities every week.
However, most leaders are spending a small pergemtatheir time on non-CFST activities;
with 42.9% reporting that they spend less thanaatgqu of their time working on non-CFST
activities. Interestingly, a little over 10 perte leaders reported spending 50 percent or more
of their time on non-CFST activities every week.@P3d). Nurses were more likely to spend
more time each week working on non-CFST relateniies compared to social workers (see
Table 6).

Table 6. Hours spent working on non-CFST related duwvities

CFST Leaders
(both nurses N Social Workers
) urses only

and social only

workers)
Mean hours per week spenton non- 44 7., 14.0 hours 9.3 hours
CEST activities
95% ClI 10.4-13.0 12.0-16.0 7.6-11.0

Source: Authors’ tabulations of the CFEST Partner Surveyirf8p2011(n=164)

The leaders were asked to list the activities fhayicipated in that were not CFST related.
Nurses repeatedly reported engaging in traditidicahic” related nursing duties (35 out of 80
nurses who responded), while a few nurses reparteking on staff wellness. A small number
of social workers reported that they engaged iditicnal social worker duties. Another
commonly reported non-CFST activity was workingattendance related issues (20 out of 156
responses).

School personnel’s understanding of the CFST leaders’ role

One aspect of the program that has been examirexdiow is the extent to which teachers and
administrators understand the role of the CFSTdesadRole clarity has been linked to job
turnover and worker satisfaction. Since the CF&Qm@am began, CFST leaders appear to be
reporting that teachers and administrators haveegah better understanding of what their roles
are. The question wording has changed slightlgesthe first school year surveyed (in 2006 —
2007 the question was asked as a yes/no resporsgysequent years, the question was a 4-
point scale froninot at all” to “fully comprehend.’), but looking at the change in understanding
over time since the 2006 — 2007 school year, monairastrators and teachers are understanding
the role of CFST leaders (see Figure 4).
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Figure 4. In general, how well do teachers andiagtnators understand your role
as a CFST nurse/social worker? (2006-2007 to 2@1a-P

66.1 <

Percent that reported "generally understand" or
"fully comphrehend"
~

School Year
= = Teachers "generally understand" or "fully comprehend"

Administrators "generally understand" or "fully comprehend”

* Question wording has changed over time. In yledhe question asked “Do teachers
and administrators understand your role as a Cr&Jersocial worker” yes or no. In year
4 the question was asked on a four-point scale frotat all to fully comprehend.

Source Author’s tabulation of the CFST Leaders Sprind 2&urvey

Ideally, the CFST Initiative should be compatiblghyprograms and staff already operating in
the school. In order to examine the fit of the CH&tiative with existing roles and processes,
leaders were asked to describe how they workedatiitbr professionals at their school who
work with children with special needs (such asgtigool nurse, social workers, and exceptional
children coordinator). Of the 169 leaders thapoesied to this question, the majority reported
that the work they are doing aligns well with otpbengrams in their school (150), and no one
reported that the work they are doing does not mesgjl. Many leaders reported positive
comments in how they work together. For example:

“I work closely with the Exceptional Children's Depment in our school by participating in
IEP meetings for CFST students. We also work tegeth connecting the parent to the school
and making sure that needed resources for the pat@mily, and student are in place.”

“I work very closely with the EC chair and EC Staffthe school as well as the ESL staff. | feel
comfortable talking with these staff members alaoytsituation. Sometimes it requires being
an advocate and presenting things that may becdiffto discuss with a regular education
teacher. Working closely with the EC and ESL ssdfieneficial to students.”
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“There is usually an overlap between children thaée frequently that also require
services/resources from the school social workerdoe versa. The school counselors, social
worker, EC teachers, and myself all work very éffety to keep lines of communication open
regarding student needs/concerns. Physically bairige same area as the school counselors,
social worker, and other student services staffifates this communication.”

While very few reported not merging well with thasting services, the majority of the
comments made by the ones who did seem to highighes with communication between
themselves and other staff, as well as trying tmdeheir role in the school. For example:

“It has been extremely challenging to communicatd eoordinate with certain staff who work
with children with special needs, and easy anddpanent with other staff.”

“For the most part we work well with EC, sometinhésel like EC does not want to be bothered
with CFST.”

“| feel the CFST team works closely with the ECugroHowever | often feel work that should be
done by the EC team is passed off to the CFST team.

CFST leaders’ ability to connect with other organizations

One principle of the CFST model is that there bee*tamily, one team, one plan.” This is the
System of Care model also being followed by scmavices, mental health and juvenile justice.
In order for this model to be effective, multiplembers of other agencies must be accessible
and willing to engage in the CFT meetings. EacthefCFST leaders was asked if they had
tried to get a representative from various orgarona to attend CFT meetings and, if so, what
the ease/difficulty of getting various agenciesttend was. First, as shown in Table 7, the need
for various organizations varied widely. Over h&lICFST leaders reported not needing
representatives from public health, substance atoeagment providers, legal/courts, and
domestic violence/sexual assault agencies. Thaertast needed agencies reported were DSS
and mental health service providers. A little olelf of leaders reported that it wdairly

easy” or “very easy” to get representatives from DSS to attend meetimigereas 75 percent
reported that it waairly easy” or “very easy”to get representatives from mental health
services. The remaining agencies were similaneir ratings of how easy it was to get
representatives from other agencies to attend, tivétexception of health care providers and
substance abuse treatment providers. It is warting that there were only three agencies that
25 percent or more of CFST leaders reported“waxy easy” to have agree to attend. While
this may reflect the multiple demands on the sergigencies, it may also imply that there is
room for improvement in cross-agency collaboration.
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Table 7. In general, how easily can you get represetives of these other agencies to attend CFT
meetings?
Among leaders who needed the agency, the
percent who said
, Impossible
| haven't Number -1 have With .
needed h ied b S Fairly | Very
this who | triedbut | sSome | . qiv | Easily
agenc needed not Difficulty
gency succeeded
(Dn‘ipla;g)“e”t of Social Services 7 50 | 159 6.3% 37.1% | 44.0%| 12.6%
Mental health service 1.7% 169 1.2% 23.7% | 49.7%| 25.4%
providers (n=172)
Health care providers, public | 31 50 | 193 23.9% | 38.1% |31.9%| 6.2%
and / or private (n=165)
Public Health (n=164) 59.2% 67 16.4% 28.4% | 49.3%| 6.0%
Substance abuse treatment | 5 4o, 46 13.0% 39.1% | 37.0%| 10.9%
providers (n=173)
Law enforcement (n=172) 43.6% 97 7.2% 15.5% 49.5% | 27.8%
Juvenile justice (n=172) 29.1% 122 5.7% 20.5% | 39.3%| 34.4%
Legal / courts (n=172) 55.8% 76 5.3% 34.2% | 50.0% | 10.5%
Domestic violence / sexual 65.3% 60 5.0% 23.3% | 56.7%| 15.0%
assault agencies (n=173)
Source Author’s tabulation of the CFST Leaders Spring 2&urvey

Another piece of this model that relies on interagyesupport is in accessing services for
families. CFST leaders were asked to rate howesastal they were in obtaining services from
each of the various providers (see Table 8). NedfICFST leaders accessed DSS, mental
health services, and health care providers (99at%alf). The least accessed service was drug
abuse treatment providers (55.1% accessed). Regamf the service, three-quarters or more of
CFST leaders felt that they wesomewhat successfuldr “very successfulin accessing
services for the families. However, it should lo¢e that there is room for improvement. Only
35.5 percent of leaders reported that they Wegey successful’at accessing DSS services, and
only around 50 percent of leaders reported b&regy successful'at accessing mental health
services and healthcare providers (52.3% and 56e3pectively), despite the fact that these
were the most accessed services. For the othecegr50 to 80 percent of leaders felt that they
were“not very successfulin accessing services for families. This suggastsed to better
understand what factors are impeding families femtessing services and providing the right
supports to help families overcome these challenges
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Table 8. In general, how successful are you in agsng services that CFST families need from:

Among CFST leaders who tried accessing a given

service for families, the percent who reported gein
Did # who Very Somewhat | Somewhat Very
not accessed
A ; Unsuccessful| unsuccessful| Successful| Successful
ccess| service
Department of
Social Services 0.6% 172 3.5% 5.2% 55.8% 35.5%
(n=173)
Mental Healthcare 0 0 0 0 0
Providers (n=173) 0.6% 172 4.1% 2.9% 40.7% 52.3%
Healthcare
providers, public | gor | 169 3.0% 3.6% 373% | 56.2%
and private
(n=170)
Public Health 12.9% | 148 3.4% 6.1% 35.8% | 54.7%
(n=170)
Drug abuse
treatment 44.9% 87 10.3% 12.6% 56.3% 20.7%
providers (n=158)
Law Enforcement | 55 o, | 197 2.4% 3.9% 39.4% | 54.3%
(n=165)
Juvenile Justice | 54 o0 | 131 3.1% 4.6% 38.9% | 53.4%
(n=165)
Legal/Courts 28.1% | 115 4.4% 11.3% 522% | 32.2%
(n=158)
Domestic Violence/
sexual assault 36.1% 101 5.0% 4.0% 52.5% 38.6%
agencies (n=161)
Family Planning | a8 505 | 99 4.0% 7.1% 43.4% | 455%

(n=161)

Source:Author’s tabulation of the CFST Leaders Spring 281tvey

Perceived Home Visit Safety

The CFST leaders are expected to manage the cdseice provision by periodic follow-

up with students and families to monitor receips®eivices, progress toward goals, and also to
identify and potentially address any barriers thaly be preventing progress. One way this is

accomplished is through home visits, and an impoiapect to requiring home visits is that
the leaders feel safe when visiting. Almost a tprg27.7%) reported never being worried
about their safety during a home visit. Howeveillf bf leaders reported that they worried

about their safety during a home vidé@ss than once a month(54.3%). Almost 20 percent
of leaders reported worrying about their safetypre than once a month(17.9%). See Table
9 for how leaders felt about their safety accordimgchool type.
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Table 9. How often leaders are worried about safgtduring home visit by school type

Elementary School| Middle School High School
Never 31.8% 25.5% 21.2%
Less than once a month 51.8% 58.2% 54.6%
More than once a month 16.5% 16.4% 24.2%

Source: Authors’ tabulations of the CFEST Partner Surveyirf@8p2011(n=173)

Leaders that reported being worried about thegtgahore than once a month were asked if they

had ever avoided a home visit because of safetgecanTwenty nine out of 31 leaders
responded, and 65.5 percent responded that thegvoadied a home visit because of a safety

concern.

CFST leaders’ perceptions and adaptation of the key components of CFST model

The CFST Initiative was designed to be implemeimtesthools with key components. CFST

leaders as well as other partners were askedlextreipon the importance of these components
based on their experiences with actually implenmgntine program. As Table 10 below shows,
the leaders express support for the model butéhders also suggest that some components are

not appropriate in all situations.

Table 10. Leaders perceptions of the key componendf CFST model

non-academic.(n=172)

Sometimes | More
Essential helpful, trouble
to success| sometimes | thanit's
not worth
Having a nurse as a CFST leader. (n=172) 85.5% 12.8% 1.7%
Having a social worker as a CFST leader. (n=173) 96.5% 3.5% 0%
Bringing together i£1 a single meeting representaties of 77 5% 29 50 0%
other agencies. (n=173)
Eaving one team_per child rather than multiple agewy- 76.3% 23 1% 0.6%
ased teams. (n=173)
Having one written plan per child that all involved
agencies use, rather than each developing their own| 73.4% 22.5% 4.1%
(n=173)
Having students at the meetings. (n=170) 45.9% 54.1% 0%
Having informal supports at meetings (e.g., the
child’s relative, pastor, coach, or other person 55.2% 44.2% 0.6%
involved in their life). (n=172)
Having someone from a non-school agency lead the
CFST meeting when the child’s primary needs are 44.2% 51.7% 4.1%

Source:Author’s tabulation of the CFST Leaders Spring 281tvey
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Leaders who reported that a key component of th@emeas‘sometimes helpful, sometimes
not” or “more trouble than it's worth"were asked to share examples of why the elemesris w
not always helpful. Below are some of the respsiigeeach element.

* Having a nurse as a CFST leader — Of the few #sgtanded this was not helpful, the main
reason reported is that often the issue is notcaédélated. One leader did respond that
nurses did not have knowledge of community res@uocdnow to access them.

“The majority of students who need CFST service®lsacial issues. There are very
few students who need CFST services due to messc@ls. The nurse is helpful for
those students who do have medical problems irtiaddo other problems.”

» Having a social worker as a CFST leader — Veryleaders reported that having a social
worker as a leader was not a key component. Tgmoreded that they were not needed for
every situation, and one stated that having orgeleper school would help to increase the
reach of the program.

“Well | believe you can reach more students if yawe only one person either a SW or a
nurse at a school. You could take the same nunflstath and spread them out into twice
the number of schools. | know the idea is to leaWteam™ but you still have a team when
one CFST worker sits down with parents and varegencies. It is my observation that
when you have two people who are told to work tugedn a daily basis doing mostly
the same job it is at times redundant and a Idiroé and energy is spent on the
dynamics of the relationship.”

» Bringing together in a single meeting represengstiof other agencies — Leaders discussed
how sometimes various agencies do not follow th& Thodel, that at times families are not
comfortable with certain agencies attending thetmgg, scheduling so many agencies can
hinder getting the child the help he or she neadd,that having so many agencies at the
meetings might be overwhelming for the families aimtler the process.

“This is hard to coordinate. It means even morgis@ance to becoming involved in
CFST meetings when there is resistance to begm Wits a nice idea but realistically
most agencies are for time reasons only interestédeir piece of the pie.”

"Sometimes | think it is "overwhelming" for a faymhember to come to a meeting (or
meet in the home) with so many "outsiders" presehaive had them express concern
when we have representatives available; they tthiel are "in trouble” with some of the
agencies."

North Carolina Child and Family Leadership Council
January 2012 Report on the School-based Child aadify Support Team Initiative

30 of 57



"There are times when | think we may need to dgsassitive information which is not
appropriate for all agencies who are working wiktietfamily. MANY parents are
intimidated by agencies (be they social services)tal health, etc.) and if we are going
to have a meeting at all, it needs to remain smaadl often times informal in order to
begin building trust with that family. It is note@urate to assume that our families want
everyone at the table, even if we see the neewite MANY people. While face to face
conversations are of course preferable, so lonthase is adequate communication
between involved agencies, it is not always essgoti beneficial) to have everyone at
the table."

"Some of the agency representatives are not osahee page and tend to leave out the
parent in the plan as well as the plan not beingug®d on the needs of the child or
family."

Having one team rather than multiple agencies -déesaresponded that it is hard to schedule
all involved individuals, that different agenciegyit have different goals and agendas, and
that families might not be comfortable with so malifferent agencies.

“It all depends on whether or not you can get evely/to meet at the same time.
Because you are working with local agencies, thremia and the school, this is often
hard to coordinate. Not all agencies are willirmydchedule meetings after or before
their work hours.”

“Extremely difficult to get all participants at theeeting. Depending on the agency it
may be impossible. It would be great if there waly one team. However in my
experience there continues to be multiple teamingeefor children especially when
mental health agencies are involved.”

“Sometimes families are very private and have issumigh trust which they sometimes
feel that we as support givers are over steppingoowndaries.”

Having one written plan for a child that all agesscuse — Leaders often stated that most
agencies require their own specific plan and thepat always follow the CFST plan, often
because the different agencies do not have the gaalgeoften it is difficult to get everyone
to agree on one plan, and in some instances thiédamo not find this advantageous.

“Parent are not into sharing with all agencies.aliso takes a lot of time to get everyone
together. Sometimes you just can't wait that long.”

“Every agency has different goals, objectives athjluage. Everyone would have to
understand the language of each agency in ordeeveryone to use the same written
plan. I think it could be confusing.”
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“I think that there are times when different agerscivorking with a family may focus on
different areas of their overall situation. Fora®ple, | would not expect an agency
whose sole purpose is to provide adequate fooduress to the family to need to know
and follow the larger plan, which may include meigalth services, tutoring services,
and a crisis plan for the student. | think thdtgdrties should be aware of and
MENTION other services on their plans, but plansutt be more detailed and tailored
to the particular needs which that agency is adsiiesg”

“Each plan should be developed based on the paeicstudent need or needs therefore
one plan may not be effective. | think one wrifitem could be successful if you can add
or delete measures depending on that individualestt”

Having students at the meetings — Leaders discubaethe meetings would not be as
productive if the students were not attending, thiadl it depended on what was being
discussed in the meeting, as discussions in meedirggsometimes inappropriate for
students. Often age and maturity were listed asares why not to include. However, many
stated that they did like to include the studerdtiteast part of the meeting.

“Students may not need to hear all information gfthabout them or their families.
Some parents will talk more openly about issussidlents are not present. Sometimes
as professionals we may need to say things todhenpthat does not need to be heard
by the student.”

“Having students at the meetings may not alwaykddpful when the student is very
young or their developmental age does not matadn ¢theonological age. These factors
may limit their input into the overall plan.”

“It depends upon the age of the student and theiSpéype of information that is being
addressed. We sometimes have the student preséiné fentire meeting, sometimes ask
the student to come in for part of the meeting smuetimes meet without the student.
The meetings held without the student are usuladige that involve a younger child (ex:
kindergartener) or if we are addressing informatibiat is sensitive in nature (ex: sexual
abuse).”

Having informal supports at meetings — Leaders evattout fear of loss of confidentiality, or
the possibility of conflict between the communitydahe family, or that the informal support
will actually hinder the meeting process.

“These individuals may not have adequate knowledgehat's going on with the family.
Sometimes they may also prevent family membersifeamg open in meetings and they
have sometimes created distractions from the noainsf of meeting.”
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» Having someone from a non-school agency lead tH&TGReeting non-academic — Leaders
stated that sometimes other agencies are not dréanfacilitate meetings like the CFST
leaders, it is difficult to schedule a meeting thihtan attend, families and students are not
as comfortable at times with others leading, olgancies don’t understand the students’
issues as well, having multiple agencies slowgptibeess down.

“Anyone without knowledge of the CFST model cooldoe expected to be able to
facilitate a meaningful productive meeting.”

“If they are not familiar with the child's needsdnase they may miss key points to bring
up for discussion or not know the questions totagiuide the team.”

“Having a non-school agency lead the CFST meetiag not be helpful because as the
CFST leaders when we build good relationships Yeithilies and services aren't
rendered as the non-school agency indicates, famiénd to lose a sense of trust and
sometimes develop a mind-set of hopelessnesse dteetimes when families feel that
they only want the CFST leaders working with thewh will refuse outside agencies.”

“This would take a lot of education to implemeititcould not just be a random person.

| agree that someone trained MIGHT be good becthusgare known to be neutral. We
CFST workers (or at least from my limited exper@rare pretty much advocates for the
families and yet are realistic in expectationsydrat is possible to expect from all
involved.”

“I don't think it is essential for a non-school agsy to lead the meeting if the primary
need is non-academic because often that agencyrbémve the structure to provide
case management services or the skills to faalita¢ meeting particularly if we are
talking about health care providers. We do ofteaméhthe mental health case manager
lead the CFST meeting if they are involved withstiuelent, however, we have found that
often the family receives services for a limitecbant of time from the mental health
provider and they take the lead while they are im0, but because they have a limited
amount of time that they are allowed to continuprtwvide services, we then have to pick
up the lead when their involvement is terminated.”

Leaders were asked where was the best place tachidddand family team meetings,
approximately a quarter felt that school was thet ke quarter felt that the agency that addresses
the primary need of the child is best, and abolitfbk that neither was generally better than the
other (26.6%, 26.6%, and 46.8% respectively).

Recruitment and Selection of CFST leaders

According to implementation research, hiring tightistaff is a key component of the success of
the model. It is particularly important to ensthiat the new hire will be fully aware of the new
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job responsibilities to ensure that the job is adyfit for their skills. How an individual’s
performance is evaluated is related to the workithperformed. Ensuring that the CFST
leaders’ performance evaluations are tied to ingeanbrogrammatic components can facilitate
the model being implemented with fidelity. Haviagnentor with whom to discuss one’s work
and to learn from is an important aspect of emmayevelopment.

Most CFST leaders (72.5%) indicated that the daffiee between a CFST role and a traditional
role for their profession was explained to themowldver, over a quarter of CFST leaders said
that this was not a component of the hiring procésamiliarity with community agencies is an
asset for a CFST leader to have because it canahiavge role in helping families access
community services. While 70 percent of leadersevesked about their knowledge of
community resources, about 30 percent were not.

Figure 5. Components that were part of the CFSddehiring process

The difference between CFST leader roles and
traditional school nurse/social worker roles was
explained to me. (n=171)

|

72.5%

I'was asked how familiar I was about other
organizations in the community, such as health care
providers and social services. (n=170)

71.8%

I'was asked howI would respond to hypothetical

L . ¥ 70.4%
gituations related to the new job. (n=169)

I'was asked about my ability to hold CFT meetings
outsideregular work hours. (n=171)

I'was asked how I felt about including
representatives of other organizationsin CFT
meetings.(n=169)

63.3%

I'was asked how I felt about a strengths-based
approach to developing plans for children. (n=169)

63.3%

I interviewed with the principal (n=170) 57.7%

I spoke with a nurse or social worker at the school

. . ; 50.6%
duringthe interview process. (n=170)

I'was asked to role play. (n=170) 15.3%

1

Source:Author’s tabulation of the CFST Leaders Spring 281tvey
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Staff Performance Evaluation

As Fixsen (2009) indicated, linking performanceleations to key components of the model is
important for implementing a model successfully=ST leaders were asked if their performance
on several of their main CFST duties were refleatettieir performance evaluation (see Table
11). For 60.5 percent of CFST leaders the numbehitdren served was a component of their
performance evaluation. Teacher feedback and plredback were each a component of
performance for about 57 percent —58 percent ofl[UE&ders. For 46.2 percent of CFST
leaders the number of home visits was listed afadtar in their performance, and 36.4 percent
were evaluated based on improvements to studeavlmeh One of the core components of the
model is meeting families at times and locationsvemient for the family but only one in five
leaders were evaluated based on the number ofmgeedutside of school hours. It is possible
that schools used slightly different metrics tgalieader performance with key components of
the model.

Table 11. Which of the following elements affect yor performance evaluation?
Yes

Number of children served (n=170) 60.5%
Teacher feedback (n=171) 57.8%
Parent feedback (n=169) 57.3%
Number of home visits (n=171) 46.2%
Students behavior (n=169) 36.4%
Number of meetings outside of school hours (n=170) 20.7%
Source:Author’s tabulation of the CFST Leaders Spring 281tvey

Consultation and Coaching

As noted by Fixsen (2009), employees are introddcednew skill during training but continue
to learn these skills while performing their job @daily basis. Having a coach or a mentor is an
important part of changing traditional practices anproving one’s cratft.

CFST leaders were asked if they had anyone thesidered a mentor, and 48 percent reported
yes. The following is a list of who leaders comsitheir mentor:

* The other CFST leader — 63.4%

* Afriend or colleague — 46.3%

* Another faculty or staff member at this school -62b

* An administrator at this school — 36.6%

* The LEA coordinator for the CFST program — 42.7%
* Other - 19.5%
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Principals’ Perspectives

Principals play a critical role in the CFST prografrhey are typically the most direct supervisor
for the CFST leaders, and they make decisionspihtantially affect the ability of the CFST
leaders to perform their functions.

Success of the CFST program

Principals were asked to rate the success of tlg&lQiFogram at achieving certain core goals of
the program (see Table 12). Principals rated C&SBeind'very successful at identifying
vulnerable families (71.4%), connecting youth aahifies to services (70.3%), following-up
with youth and families about recommended servi689%) and positively impacting the
school overall (61.5%). While still relatively tigrelatively fewer principals stated that the
CFST program wa&ery successfulin improving academic performance (31.9%), impngyvi
behavioral outcomes (41.8%), and improving schtehdance (47.8%). Overall, principals
were very positive about the success of the CF&@rpm.

Table 12. How successful has the CFST program beenthe following areas this school
year?
Neither
Very Somewhat successful | Somewhat Very Don't
unsuccessful| unsuccessful nor successful | successful| know
unsuccessful
Identifying
vulnerable youth 12.1% 3.3% 0% 13.2% 71.4% 0%
and families
Connecting youth
and families to 12.1% 3.3% 1.1% 13.2% 70.3% 0%
services
Following-up
with youth and
families about 11.0% 4.4% 0% 18.7% 65.9% 0%
recommended
services
Improving
academic 6.6% 8.8% 2.2% 49.5% 31.9% 1.1%
performance
Improving
behavioral 6.6% 6.6% 5.5% 39.6% 41.8% 0%
outcomes
Improving school | 4 g, 3.3% 3.3% 35.6%| 47.8% 0%
attendance*
Positively
impacting the 12.1% 2.2% 3.3% 20.9% 61.5% 0%
school overall
Source: Authors’ tabulations of the CFST Principal SurveyiSg 2011 (n=91 except *n=90)
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Principals assign other duties to CFST leaders

Principals were asked if they have any prioritmstheir school that they have specifically
assigned to CFST leaders in their school, and 8&.@ent said yes (73 out of 91). Principals
reported giving CFST leaders specific responsiédifor dealing with attendance, helping
students with academics, helping link studentsfandlies to services, helping students with
behavior issues, truancy, and tardiness issues.

Facilitative Administrative Supports for CFST Leaders

Principals listed a variety of ways in which resmg have been used in their school to help
support the CFST Initiative. Many principals refjedrthat they helped with logistics to make the
CFST meetings run better (supplies, space, etcnchwraged collaboration with other staff in
the school, and many mentioned how the school Hedpéher resources for families’ and
students’ needs (such as transportation, finaassistance, various health care needs, and food
insecurity). For example:

“Title 1 funds have been used to provide parentksbops on various topics. We use school
personnel and CFST personnel to work directly togetor parent needs. A Resource Center,
partially funded by Title 1, also works closelym@FST personnel to help parents attend
parenting classes as well as supply them with foma our food pantry and clothes from the
pantry. One of the local ministries is workingmW@FST personnel to send home back packs
with food every Friday to homeless families. Taekipacks are returned to school each
Monday and redistributed each Friday.”

“Greatly added to our ability to intervene in crissituations. This allows the counseling staff to
focus on typical guidance-based initiatives, acaidsnpscholarships, etc. The CFST has meshed
well with our counseling department and servestoes students and their families directly by
advocating for them, by connecting them with sesjiand by just giving us more helpful
resources to support at-risk students. The coumgelepartment sees the CFST as a critical
member of our counseling services. Working togetherdo not duplicate services, but refer to
each other as to the best ways to meet the nedls sfudents and their families. Our CFST
works out of a private office area....two officathva waiting area where students can gather.
The school as a whole provides support for the tdbaough donations throughout the year. This
past year our staff gave over $1500 so that sontieeo$tudents served by our CFST could have
basic needs filled at Christmas. This has happeepdatedly at our school.”

“We have used our resources to identify those stisdexperiencing struggles within the
educational setting and made efforts to connedt thibse families to discuss ways in which
support could be provided to the student to inceghe level of success experienced by the
student.”
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Principals’ perspective regarding the overall impact of the CFST program

Principals were asked to give their candid reftacon the overall impact of the CFST Initiative.
Overall, the principals reported that the initiatwas a valuable program in their school.
Principals also agreed that the program assistldlping students and families address their
needs, connecting and coordinating students antliéarto services they need, as well as
helping to build collaborations with other commuyragencies. In addition, many principals
cited the CFST Initiative as having a positive irtipan outcomes for students in terms of
attendance, behavior/discipline, and academic sscdBelow are some quotes to help
exemplify this.

“Our team has been such a positive part of our sti@am. They have had so many successful
stories where children and families have receivesisiance because of their intervention. |
have seen an improvement in attendance due to BSiTGnvolvement with parents and
students. | honestly do not know how our schooldvoperate without our team. | fear for the
loss of services that our students would receivleout our nurse and social worker there to
help.”

“It has tremendously changed how we work at theethl honestly do not know how we would
function without their support.”

“Our attendance rate is up and the number of kighvwore than 10 days out is down. Kids
with mental health issues are getting servicesarfiorming better in the classroom.”

“This program has had an enormous impact. Studéendance has increased and many of our
students are getting resources that they need Isecaiithe CFST program. Also, student
success has increased.”

“Most valuable support to safety and wellness ofdcan in the state of North Carolina. The
contact between teachers to CFST and then CFST alith the guidance counselor to Social
Services, Mental Health, Medical offices (geneedlth, eyes, hearing, etc.), Food and Clothing
Closets is invaluable. WE NOW SERVE CHILDREN WELL.”

“The impact has been very positive. The needsaofy at risk students have been met through
this program. | feel very strongly that withouistteam, we could never provide the support our
families and students need. We are in a rural avéh many low socio-economic students with
great needs.”

“Our CFST has made a direct impact on many studantstheir families, at least 12. They
have assisted many other students with minor isswéthout CFST these students and parents
would have been struggling to get the needed hElg students might have had more discipline
issues and been suspended more often. The CFE$ well with the teachers and is a vital

part of our school!”
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“I believe the impact of the CFST at my school igsificantly aided in the identification of low
achieving children and helped put in place stragsghat have truly helped with their success. In
addition the team has significantly brought mangibeasses closer to the school fostering a
pleasant relationship.”

“CFST is the most effective program and/or inteti@mmodel | have seen in my career as an
educator. Itis designed to facilitate partnershgamongst key stakeholders in the school. It has
a monitoring piece that makes all involved accoblga This monitoring also makes the
interventions fluid, and therefore, if somethingvisrking it is continued and extended. The fact
that the parent's voice is the catalyst is powetiolwever, the classroom teacher, the
administrator or the CFST staff themselves can edéer and bring about change.”

LEA Coordinators’ Perspectives

The LEA coordinators are senior LEA staff membbesed in the central office. They oversee
the local implementation of the CFST program inrteehool districts, but may or may not
actually supervise the nurses and social work€hss varies by LEA.

LEA Coordinators reports of significant challenges for the CFST Initiative

Coordinators were asked if “in their experiences tiee CFST Initiative encountered any
significant challenges at this school?” Thirteéthe 21 coordinators responded yes (61.9%).
Coordinators described issues such as trying taldkie nurse and social worker being placed
into what is considered a “traditional” role, issweith staff at school feeling overburdened for a
variety of reasons, conflict between staff membstaf members not understanding the CFST
program’s role, problems with data entry, changehé population that the program serves (i.e.
demographics characteristics) and trouble meetiagheeds of the population they serve.

LEA coordinators were asked how the budget criasdffected their ability to serve children
through the CFST Initiative. Many coordinatordetithat they had lost CFST staff. Many
stated that they were able to fund their team feovariety of sources; however, they were not
certain that they could maintain the funding beytmacurrent school year. Coordinators stated
that the budget cuts created less funding for trawpplies and professional development, as
well as leaders who have less time for case manageon working with students.

“A major challenge has been staff reductions atgblools which results in the school
administrators attempting to have the CFST carriytagks that are not connected with the
CFST population. Also, cuts at the local HealtlpDé&ave resulted in the Health Dept. wanting
CFST nurses to carry out functions that would ndiyriae done by the PH School Health
Nurse.”

“We lost one of our Teams last year due to the.c&rtunately, we were able to fund them for
the year; however, this upcoming year may not lssipte. If we lose that Team that will be a
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large middle school with a large at-risk populatisthout a nurse and social worker. Our
principals have found our Teams to be extremelyalak/important in the success of many
students.”

“The budget reductions have impacted the servicessaupports for students, because we lost a
program for one of our schools. As a result, | knihe students at the school have received less
support and it has shown in the number of referfatsassistance and how the referrals can and
do get handled. Also, budget reductions causedalestaff people to leave the CFST program
and a lot of new staff now have a large learningzeuor his or her new position.”

“We lost funding for one of our teams this year bave been able to maintain them through
local funds. However, they are concerned about yeat. | believe the time they have spent
worrying about losing their jobs has impacted thegaility to focus. The team that is funded
locally is one of our top performing even with teains of budget concerns. If local funding is
not continued this year it would be a tremendoss ko our school system.”

LEA Coordinators’ perspectives regarding the impact of the CFST program

LEA coordinators stated that the CFST Initiativel lagpositive impact on schools. Coordinators
mentioned that they believed the program helpembtmect students and families with resources,
as well as helped to build relationships betweemnlfas and the school. A few times
coordinators reported that the CFST program hageldeio improve academic outcomes in
school, such as test scores, attendance and gaduates.

“Having the CFST in our county has made a huge ichpa the entire district. By having teams
in 5 schools (now 4) intensive case managemennt@®ved attendance, graduation rates, and
helped reduce our dropout and teen pregnancy raltésving these teams also effectively
increased my school nurse, school social workesgamel district wide as well, allowing my
itinerant folks to serve fewer schools and offeremservices to students and families. To lose
our teams would not only devastate the schoolsgbese, it would drastically reduce overall
services to every school in our county becausedimaining nurses and social workers would
have to pick up these high needs schools. | amysur will survey the principals, but | can tell
you they call me constantly to ask what they neeatbtto keep their CFST.”

“I believe that the CFST model is the only waydogtositive changes in family systems. Support
over time is necessary because of the naturalteesie that people have to change. | also
believe that if CFSTs are funded long term the ichpall be remarkable and undisputable.”

“It is the model that we are using for all schoelgen those who are not in the grant.”
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Community Agency Partners’ Perspectives

The authorizing legislation names key partners @@@ component of the CFST Initiative.
These include the North Carolina Departments ofliPustruction, Juvenile Justice and
Delinquency Prevention, Health and Human Servibession of Public Health, Division of
Mental Health, Developmental Disabilities and Sahse Abuse Services, the Administrative
Office of the Courts and the Division of Social Bees. As part of the evaluation, we surveyed
the feedback of participants from the local deparita of social services, mental health and
juvenile justice.

CFT meetings are being conducted by various agemtizieughout the state of North Carolina.
Therefore, multiple agencies have experience witidGnd Family Teams. For example, Child
and Family Teams are part of the System of Careeiuadhich is used by the Division of Social
Services, The Department of Juvenile Justice anishdpeency Prevention and local management
entities. Thus, the partner agencies of the CF8dainhave experience operating the CFST
model and principles and are potentially able tme@nt on the operations of the CFST model
in a comparative sense.

Local representatives from the following agenciespleted questions related to their
participation in and reflections on the CFST Initia:

* County Departments of Social Services,
* Departments of Juvenile Justice and Delinquencydnteon (DJJDP) Districts, and
* Local Management Entities.

What partners need to attend CFST meetings and who pays for their time?

Respondents were asked to report what they needwal/e from their agency in the way of prior
approval in order to attend a CFT meeting (seeel@B). The majority of partners that
responded reported that they could go to a meefingjte without any approval or paperwork.

Table 13. Which of the following do you need to péicipate in a CFT Meeting at a
location besides your agency:

Prior approval. 14.3%
Paperwork after the meeting. 7.1%
Nothing: If | want to attend an off-site CFT Meggjd just go. 78.6%

Source: Authors’ tabulations of the CFST Partner Surveyirgp2010 (n=56)

Partners were asked how often their agency getsfpathe time that they spend in CFT
meetings. Of the respondents to this question nepéied eithefnever” (56.9%) or that they
were“not sure” (27.6%). Eight respondents (13.8%) replied thairtagency was paid for their
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time in CFT meetingsmore than 75% of the time."These respondents were from DSS (n=2),
DJJDP (n=1) and the LME (n=5). One respondeniedf¥bl — 75% of the time.”

Those that said their agency péid — 75% of the time’or “more than 75% of the time(9 out
of 58) were asked who paid the agency for this tifBae replied a grant, three reported the
county paid, two did not know, two replied a stateded initiative, and one replied “my salary.”

Are partners using the CFST plan for their plan?

One premise of the CFST model as well as the Systedare is that there be “one child, one
team, one plan.” Agency representatives were afleedxtent to which their agency based its
plan on that developed in the school setting byGR&T leaders (see Table 14). Over 75 percent
of respondents said that their agency based its*ptanewhat” or “completely” on the plan that
was developed during the CFST model. While somiatian in plans may reflect differences in
both the reporting requirements as well as missibnise agencies, seven representatives
(12.7%) said that their plan wasot at all” based on the plan developed during the CFST
meeting.

Table 14. For children served by the CFST, does woagency generally base its plan on
the plan developed by the CFST model?

Total DSS DJJDP LME

(n=55) (n=20) (n=18) (n=17)
Completely 29.1% 5.0% 22.2% 64.7%
Somewhat 49.1% 65.0% 50.0% 29.4%
A little 9.1% 20.0% 5.6% 0%
Not at all 12.7% 10.0% 22.2% 5.9%
Source: Authors’ tabulations of the CFST Partner Surveyirgp2011

Partners were then asked if they could use the Ge®jice plan as the primary planning
document for a child (see Table 15). A large patage of LME respondents responded yes

(71.4%), followed by DJJIDP (38.9%) and then DSS823. However, overall, more

respondents respond&do, we must still complete our own forms for amyid we serve.”

Table 15. Can your agency use the CFST service plas your primary planning

document for a child?

Total DSS | DJJDP | LME
(n=53) | (n=21) | (n=18) | (n=14)
No_, we must still complete our own forms for any 58 50 76.2%|  61.1%| 28.64
child we serve.
Yes, we can replace some planning documents o o 0 0
with the CFST service plan. 41.5% 23.8%| 38.9% 714

Source: Authors’ tabulations of the CFST Partner Surveyirgpf011
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Partners were asked to provide additional detaganmding differences between their agency’s
plan and the plan developed during the CFT meetitaytners were given the option of selecting
“other” when asked if their agency used the CFST plathetleven that answered, several
representatives from the LME mentioned that thgerey does not develop plans. One LME
representative said that their agency serves asesight agency and another said that their
agency just ensures that the families have inpdtlaat the child has only one plan. One
juvenile court counselor said thé&#ye can structure a child’s probation terms arouagblan
provided by CFST Team.Another court counselor sait¥vhen filling out our forms we can use
CFST service plan to help determine what the dmild family needs.

What would partners need to use a common form?

Respondents were asked to check off what they woetd to use a common form. Table 16
shows the percentage of respondents that respgeddd each statement, by agency. The two
most common changes reported were changes inretateements and changes in agency
policies, although these varied between agencies.

Table 16. To the best of your knowledge, what waodilit take to use a common form?

Total DSS DJJDP LME

(n=53) (n=21) (n=16) (n=16)
Changes in Federal requirements 28.3% 42.9% 12.5% 25.0%
Changes in state requirements 66.0% 76.2% 43.8% 75.0%
Changes in agency policies 69.8% 61.9% 87.5% 62.5%
Changes in our agency’s information system 35.9% 38.1% 31.3% 37.5%
Source: Authors’ tabulations of the CFST Partner Surveyirgp2011

Partners reflections of key components of the CFSinodel

Partners were asked what they thought of the keyponents of the CFST model (see Table 17).
Overall, the majority of partners reported thatihg\a social worker as a leader (79.0%),
bringing together representatives in a single mgd®0.0%) and having informal support at
meetings (81.7%) was dassential to successaspect of the CFST model. Less than half of the
partners that responded felt that having a nurse@GISST leader (40.4%) or having someone
from a non-school agency lead a meeting (31.7%)"@ssential to success.'Very few partners
responded that any component Wa®re trouble than it's worth.”
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Table 17. Partners reflections of key componentd € FST model

Essential to Sometimes More trouble
helpful, - N/A
success ' than it's worth
sometimes not

Having a nurse as a CFST o 0 0 o
leader? (n=57) 40.4% 54.4% 0% 5.3%
Having a social worker as a o 0 0 0
CFST leader? (n=57) 79.0% 21.1% 0% 0%
Bringing together (in a single
meeting) representatives for all 90.0% 10.0% 0% 0%
identified needs? (n=60)
Having only one such team per
child rather than multiple 62.7% 32.2% 3.4% 1.7%
agencies for all identified needs?
(n=59)
Having one written plan per child
rather than multiple agency- 54.2% 40.7% 1.7% 3.4%
based teams? (n=59)

. —
(I—rllzi\gg? students at the meetings” 59 3% 37 3% 3.4% 0%
Having informal support at
meetings (e.g., the child’s relative 81.7% 18.3% 0% 0%
pastor, coach, or other person
involved in his or her life)?(n=60)
Having someone from a non-
school agency lead the CFT 31.7% 63.3% 339 3 3%

meeting when the child’s primary
needs are non-academic? (n=60)

Source:Author’s tabulation of the CFST Partner Spring 2@Ltvey

Partners’ reflections of the CFST Initiative

Partners were asked to reflect about the best amnskaspects of the CFST program. Below are

some of their responses. Several partners indi¢thtddhe CFST program helps improve

interagency communication.

“CFST is one of many local initiatives that havdhanced communication and collaboration

among local human service agencies (especiallgticaiships among professionals of different
disciplines).” DJJDP Representative
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“I feel it's crucial that representatives of all agcies & family supports come together to
identify the family's needs as well as their farsthengths to develop a plan.” DSS
Representative

“The CFST workers are a great liaison between tlep&tment of Juvenile Justice and
Delinquency Prevention and the school system. &Ve heen able to develop good solid
educational plans for at-risk and delinquent yoatha result of our CFST partnerships.”
DJJDP Representative

“The more connected the school teams are to exteseraice providers, DSS, LME, etc. the
better the teams function.” LME Representative

Other partners indicated that the facilitator posg are important for the model to work well.

“I understand with budget restraints that the CH8iliative will have to perhaps make budget
cuts like the CFST DSS facilitator position, burthis a critical need for that component to
remain intact. Having that neutral person from anrechool organization help not only the
meeting dynamics, but also help to provide preventieasures that alleviate the need for out of
home placement for at-risk children. The initiatoreate the forum for all the key players to
come together and help bring about resolution amehimunity linkage for the families, while
strengthen the family unit to bring about effectcladnges in behaviors and attitudes.” DSS
Representative

“Internal communication as well as communicatiortviceen agencies, worker buy-in, and
community education are important factors in sustddeams. Person County has been at a
disadvantage because we have not had a paid positiDSS to coordinate the "team” effort. |
understand that the paid position at the LME isngegut in the next budget year. That will leave
another gaping hole in the provision of servicethia county.” DSS Representative

Partners offered additional strengths of the CF®gam.

“The teams are essential in our small rural coustwehere services are sometimes difficult to
access. The children spend most time at schooldhgwhere else and having these services
available are extremely helpful for DJJDP youtheitifamilies and court staff. The
relationships that are built between the teams @li@dcourt counselors produce an effective
atmosphere for our youth. Out teams often conueteot for the youth they are working with
and this serves as a clear sign of unity betweeltipteuagencies working on behalf of children.
| wish we could have this in every school in tladedt DJIDP Representative

“The best part is that it gives families a voicedietermining their needs and desires for their
families. They don't feel they are being dictatety providers, educators, social workers, etc.”
DSS Representative
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A few partners expressed concerns with the impleatiem of the CFST program.

“We facilitate all the meetings. Not sure the salschave ever facilitated a meeting. They want
to treat these meetings like a staffing and nota CWe treat Child and Family team meetings
to a higher degree than the schools. We trulyevelin having a neutral facilitator (we have 10)
and that the meeting is the families meeting aeg 8hould be the ones making the plans, with
some framework for safety. I think the schoolkkstiieve in telling the families what they need
to do and not partnering with them and this causmse dissention. They have at times quit
using us.” DSS Representative

“Works great when meeting is strengths focused a/ileutral/objective facilitators; not at its
full potential when administrators have an agend&ome prior to meeting; having mental
health coordinators has been important to successiany of the students have unaddressed
mental health needs.” LME Representative

“The model cannot be implemented consistently éetvschools. Each school influences how
the staff will function. There has been improveniethis area. The CFST model does not
provide CFT facilitation training to the designatstaff. The designated staff should be strong
CFT facilitators who have been trained and mentarethis process.” DSS Representative

“The CFST model is a great model in theory; howeveo not see it being implemented to its
capacity in this county. System of Care princigaks not utilized as they should be.” DJIJDP
Representative

Parents’ and Students’ Perceptions

Understanding the perspective of the parents arkats who are served by the CFST program
is an essential element to understanding whetleeCEST model is family-centered and serving
the individuals for whom it has been designed.

To gain insight from the parents and students, Cle&ders from the selected schools gave
parents who had had CFST meetings during the 201Q-8chool year an envelope with a
survey to complete. Each school was sent 40 sub@:ys for a total of 2,020 surveys given
across the two selected schools in each LEA. Tihweered and forty six parent surveys were
returned, 333 in English and 13 in Spanish, fazsponse rate of 17.1 percent.

The student survey was handed out by the nursesaaia workers in CFST middle and high
schools along with the parent survey. Of the 1 &t6@ent surveys that were sent, 139 were
returned (138 in English and one in Spanish). nalfresponse rate of 13.1 percent, with 97
surveys from middle school students , 37 from tagihool students, and five surveys that did not
have a grade reported. A little more than hathef sample was male (72 males, 66 females, and
1 unreported). Around 60 percent of the samplented being Black (63.3%) and

approximately a quarter reported being White (24.5®%espondents also reported being Native
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American (0.7%), other (5.8%), and multi-raciaB@). Ten percent of respondents reported
their ethnicity as Hispanic; however, approxima@lypercent did not report an ethnicity
(18.7%). (Please note that respondents can sslaotiny races and ethnicities that describe
themselves so totals may exceed 100 percent.)

As shown in Table 18, parents almost unanimoteyeed” or “strongly agreed” that they
were treated as a partner in planning by the samaae/social worker and that the team used
what the parent said. For the respondents whoséimgencluded a community partner in
addition to the school staff mastgreed” or “strongly agreed” that the people from other
agencies treated them as a partner.

Table 18. Parents’ and students’ perceptions oeam meetings
Strongly . Strongly
Respondent Agree Agree | Disagree Disagree
. Parents

The school nurse/social worker (n=321) 77.9% | 22.1% 0% 0.0%
treated me as a partner in Students
planning for my child. (n=129) 55.8% | 42.6% 1.6% 0.0%
The team used what | said (Zi;elng 73.1% | 26.5%  0.3% 0.0%
about my child and family Students
situation to develop a plan. (n=124) 54.0% | 43.6% 2.4% 0.0%
If the_re were also people at the Pzirents 705% | 29.1% 0.4% 0.0%
meeting from other agencies, (n=254)
they treated me as a partner in |  Students 0 0 0 0
planning for my child. (n=98) 43.9% | 54.1% 2.0% 0.0%
Source:Authors’ tabulations of the CFST Parent & Studemv8y 2011 (n=346 returned
parent surveys & 139 returned student surveys)
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Table 19 presents questions that were asked totgameassess whether the meeting was run

with fidelity.
Table 19. If you went to a team meeting, please amesr the following regarding the most
recent team meeting that you attended by checkingnhe box for each question.
Respondent| Yes No Er?(;lvt
, Parents
| was encouraged to bring someone to support (n=317) 71.0% | 18.0% 11.0%
my family — a relative, pastor, coach, or other Students
person involved in my child’s life. (n=127) 74.0% | 13.4%| 12.6%
Parents o o o
The person running the meeting asked me about (n=319) 96.2%) 2.8%) 0.9%
my [child’s] needs. ?rtllicllggt)s 92206 | 31%| 47%
Parents 0 0 o
The person running the meeting asked me about (n=319) 95.0%) 3.8%) 1.3%
my [child’s] strengths. ?rt]icllggt)s 876%| 47%| 7.8%
Parents 0 o o
The person running the meeting asked me about (n=317) 82.3%) 14.2% 3.4%
my family’s needs. ?rt]‘icl'ggt)s 64.8% | 21.1%| 14.1%
Parents 0 0 o
The person running the meeting asked me about (n=319) 85.6% ) 9.7%| 4.7%
my family’s strengths. ?rt]licllggt)s 71.9% | 14.8% 13.3%
The team’s plans built on the strengths of my Parents
child or family as discussed during the meeting. (n=316) 90.8% | 3.8%| 5.4%
Examples might include making plans based on
« a child’s talents or interests Student
* help from grandparents or other relatives Elzg S |1 90.7%| 2.3%| 7.0%
« family customs or traditions (n=129)
Source:Authors’ tabulations of the CFST Parent & StudemtvBy 2011 (n=346 returned
parent surveys & 139 returned student surveys)

Consumer satisfaction is often examined as a meaduhe quality of services that an
individual receives. Parents were asked, ovesdlgt did they think about the program, and
86.5 percent reported that it wasxcellent” or “very good” (see Table 20). Similarly, parents
were asked if they would recommend the CFST prodoaafriend with a child at the school
and the parent ratings were very high (n=345). Raesponses includediéfinitely” (72.8%),
“probablyyes” (25.8%), and probablynot” (1.4%). No parent respond&dEfinitely not.”
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Table 20. Overall, what did you think about the Chid and Family Support Team
process?

Respondent Excellent | Very Good Good Fair Poor
Parent (n=334) 53.0% 33.5% 12.0% 1.2% 0.3%
Student (n=132) 43.2% 31.1% 18.9% 6.1% 0.7%

Source:Authors’ tabulations of the CFST Parent & Studemv8y 2011 (n=346 returned
parent surveys & 139 returned student surveys)

In addition to satisfaction, parents were askedititie perceived effectiveness of the program.
As shown in Table 21, parents reported that theTQs8gram helped their children be more
successful in school (52.3%trongly agree” and 38.6% agree”) and helped their child or
family outside of school (49.4%trongly agree” and 34.7% agree”).

Table 21. Parents’ and students’ ratings of the ftdwing statements
Strongly . Strongly | Don't

Respondent Agree Agree | Disagree Disagree | Know
The CFST program Parent 0 0 0 0 0
helped my child be (n=336) 53.3% | 39.3% 0.9% 0% 6.6%
more successful at Student 0 0 0 : 0
school. (n=129) 50.4% | 42.6% 2.3% 0% 4.7%
The CFST program Parent 0 0 0 0 0
helped my child or (n=313) 52.7% | 37.1% 2.6% 0% 7.7%
family outside of Stijdent 34.5% 46.2% 6.7% 0% 12 6%
school. (n=119)
Source:Authors’ tabulations of the CFST Parent & Studemyv8y 2011 (n=346 returned
parent surveys & 139 returned student surveys)

Parents’ comments on the CFST Initiative

The parents reported many positive comments abeu€CEST program, many citing examples
of how the CFST program helped their children petdervices and resources that they needed
to succeed in school and life. Some parentstielGQFST program helped improve their
communication skills with their child. Some paeobmmented on how they were included as
an equal partner in the discussion of their child altimately the plan for the child. For
example:

“They voiced concerns about my child’s developnasidtincluded me in the decision.”
“They helped me and my children develop a planite gny son a better class experience.”

“The team listened to me and allowed me to shargebds of success and problems and based
the plan on this information. For the first timéelt heard and what | had to say seemed to be

heard and important!”
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Other parents commented on how the CFST team adiad their child’s strengths, and
focused on these as well as the needs of the chdd example:

“The team that | work with is great. They took onesideration the child's needs and addressed
each one. They praised her on her attributes amgeaeme with obtaining help with her
problems and weaknesses.”

“The social worker did a wonderful job of focusiag my son's strengths when developing his
plan. [social worker] brought up his good qualitiesre than negative. She made referrals to
social services and mental health which have belelessing.”

“The team took the strength of my child as welirgself and came up with a service plan which
we all participate in.”

Other parents discussed how the CFST program Hasdchlhem with their parenting style. For
example:

“The social worker and the nurse encouraged extiap®rt that may encourage my son to do
better as a student/person. This gave me ideaswfl ltan make our situation better in and out
of school.”

There were comments from a few parents that suggdi¢ise ways in which the model is being
conceptualized but were not being implemented. eixample:

“In order for the parents to know what's going oittwtheir child, the school needs to keep the
meeting as planned and not put off the meeting.”

Comments from the students

Fifty-three students shared comments on how thelGfiBative had a positive impact, and that
the program helped them meet their needs and cbtiresn to resources. Only one student
made a negative comment about the program. Therityapf students believed that the CFST
program helped them in multiple ways, includingpied improve communication with their
parents, helping them improve in school and helgivregn with coping skills. For example:

“When | needed someone to talk to about how | veaisgotreated in my house and finding help
with my situations | felt comfortable talking witie child and family team.”

“They met with me and my dad and we all sat doalket! about what was going on, and
figured out solutions”

“They help me with my health. They also encourageardo better and give me support and
privacy”

“They help me with my needs. They help me with widrey help me with my behavior.”
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Recommendations

Develop a template for how to hire potential newSTHeaders.The skills and attributes of

those hired into the CFST leader positions are niapbto the success of the program. Although
the legislation mandates certain academic qudiifing, there are additional criteria that could
help identify those applicants that are most likelgucceed in these positions. Some skills can
be learned on-the-job but, given relatively fewlad for training, considering the experiences
and knowledge of a candidate is important. Haamipecklist of items to address during the
interview could help school districts ensure tihatythire individuals who have a firm
understanding of this new innovative program and ate best prepared to be a CFST leader.

Review how LEAs evaluate the performance of CF&¥els. How an individual’s performance
is evaluated can affect which competing job dugiesgiven priority. Connecting CFST leaders’
performance reviews to model components, suchaaditeam meetings centered on when the
family can meet, having good working relationshiph community partners, identifying at-risk
youth, and helping to improve student academicaraes could help to ensure that the CFST
program is implemented with a high degree of figeli

Continue to revisit the program model with all Ibstakeholders of the progrankRespondents’
perceptions of the importance of key model comptsearied. For example, community
agencies recognize the CFST model as a key meansrioecting community supports with the
schools. At the same time, CFST leaders are caghthat cross-agency collaboration, while
important, can be time consuming. Revisiting thee@rogram principles and alleviating
barriers to implementing each aspect will helprisuze that the program is implemented
consistently and rigorously.

Work with state and local agencies to streamlin@ise planning documents across agencies.
Currently, most agencies report that they needéotieir own forms and plans for working with
students and families. However, the goal of th&Tkodel is for there to be one child, one
team, one plan. Streamlined paperwork could ambaoitht to a more efficient process for state
agencies as well as better outcomes for familieaulme the demands placed on the families
would be streamlined.

Continue efforts to improve cross-agency collaboratKey stakeholders in the initiative
mentioned difficulty connecting with other partnerghe program should consider ways to
facilitate better communication and collaborationogs agencies.
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Attachment 1: 2006-2007 Participating Local Education Agencies and Schools

LEAs and Schools

LEAs and Schools

Cummings High
Broadview Middle
Andrews Elementary

« Anson High
* Anson Middle

Alamance Eastlawn Elementary Anson * Morven Elementary
Harvey Newlin Elementary * Wadesboro Elementary
Graham High « Wadesboro Primary
Graham Middle
Wgst Bertie Elementary « Whitnel Elementary
Winsor Elementary .
. * West Lenoir Elementary
: Southwestern Middle
Bertie . . Caldwell » Gamewell Elementary
C.G. White Middle .
L * Gamewell Middle
Bertie High School + West Caldwell High
Bertie Middle g
James Kenan High . Bethesda Elementary
. ; * Neal Middle
Rose Hill-Magnolia Elementar .
» Southern High
. Warsaw Elementary
Duplin : . Durham » Eastway Elementary
Charity Middle .
. . * Y.E. Smith Elementary
E.E. Smith Middle . .
Warsaw Middle * Lowe's Grove Middle
« Hillside High
Konnoak Elementary
Philo M'ddk.a * Greene Central High
Parkland High .
Forsyth/ * Greene County Middle
. Ibraham Elementary Greene S
Winston-Salem . * Snow Hill Primary
Middle Fork Elementary « West Greene Elementar
Walkertown Middle y
Carver High
« Hawkeye Elementary
Northwest Halifax High (formally known as South
Halifax Southeast Halifax High Hoke Hoke Elementary)
William R. Davie Middle » West Hoke Elementary
Aurelian Springs Elementary * West Hoke Middle
* Hoke County High
ryde ! Wiliamston Midde
(2 teams for 3 Mattamuskeet Elementary « East End El )
campuses. Mattamuskeet Middle* Martin as h 2 fnl\:l?dndfry
*designates shared « Mattamuskeet High* * South Creek Middle
campuses) (formally known as

Roanoke Middle)
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Attachment 1: 2006-2007 Participating Local Education Agencies and Schools

LEAs and Schools

LEAs and Schools

* McDowell High

D.S. Johnson Elementary

<

McDowell » East McDowell Junior High Nash-Rocky Williford Elementary
* Nebo Elementary Mount Nash Central Middle
 Eastfield Elementary Nash Central High
e Fred Anderson Ele_mentary Northern Middle
. e Pamlico County Middle .
Pamlico . ) Person Southern Middle
e Pamlico County High Person Hiah
e Pamlico County Primary g
. Carver Middle
* Rohanen Primary .
Sycamore Lane Middle
« Ashley Chapel Elementary .
Laurel Hill Elementary
« Hoffman Elementary Waaram Primar
Richmond * Ellerbe Junior High Scotland 9 rnmary
. Spring Hill Middle
« East Rockingham Elementary
. ) I.E. Johnson Elementary
* Mineral Springs Elementary :
. . . North Laurinburg
« Rohanen (Middle) Junior High
Elementary
L.B. Yancey Elementary
S Henderson Middle
» Swain High :
: S Southern Vance High
Swain * Swain Middle Vance .
« Swain East Elementar Pinkston Street Elementarn
y Eaton-Johnson Middle
Northern Vance High
« Spring Creek Elementary
» Spring Creek High
« North Drive Elementary
Wayne

e Brogden Primary
» Grantham School
e Carver Elementary
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Attachment 2: 2010 — 2011 School-Based Child & Family Support Team Initiative
Selected School Systems and Schools

School System

CFST Involved Schools

School System

CFST Involved Schools

Broadview Elementary

McDowell

= Eastlawn Elementary
Alamance =  Graham High (2 CFST funded = East McDowell Jr. High
/Burlington - Graham Middle feams. Two teams - e aqifield Elementary*
. funded partially by e
(6 CFST funded = Harvey R. Newlin . =  McDowell High
blending CFST ang
teams) Elementary other flexible = Nebo Elementary
= R. Homer Andrews funds)
Elementary
Anson . . Nash/Rocky Mount . .
GoFSTfunged | 1 ATSOOHOL | TCesTnced | [N OGS
teams. One team teams. One team -
. =  Morven Elementary =  Williford Elementary
serving two funded through
= Wadesboro Elementary . = D.S. Johnson
schools.) . other flexible "
& Wadesboro Primary Elementary
funds)
Pamlico
(2 CFST funded = Fred A. Anderson
Bertie = Bertie High teams. Two teamg Elementary*
(3 CFST funded = Bertie Middle funded partially by = Pamlico County Middle
teams) = Windsor Elementary | blending CFST ang =  Pamlico County Primary
other flexible =  Pamlico County High*
funds)
=  Gamewell Elementary
“ Splawell |+ Gamewell Middie
teams. One team " West Caldwell High Person = Northern Middle
fundea throuah =  Whitnel Elementary (2 CFST funded «  Southern Middle
. 9 =  West Lenoir teams)
other flexible funds El ,
half time) c Feén%r:tary (part time
=  Charity Middle
Duplin = E.E. Smith Middle «  Mineral Sprinas
(5 CFST funded = James Kenan High Richmond EIementarp 9
teams. One team =  Warsaw Elementary (3 CFST funded y
. = Rohanen Middle
funded through =  Warsaw Middle teams) «  East Rockingham Middle
other flexible funds)) =  Rose Hill Magnolia g
Elementary*
= Carver Middle*
= Bethesda Elementary Scotland : éieﬂgn‘:g?nson
Durham = Eastway Elementary (6 CFST funded «  Laural Hil?/EIementar
(6 CFST funded = Lowe’s Grove Middle teams. One team «  North Laurinbur y
= Neal Middle funded through 9
teams) = Southern High other flexible Elementary
. = Spring Hill Middle

Y.E. Smith Elementary

funds)

Sycamore Lane Middle
Wagram Primary
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Attachment 2: 2010 — 2011 School-Based Child & Family Support Team Initiative
Selected School Systems and Schools

School System

CFEST Involved Schools

School Syste

CFEST Involved Schools

Greene

Swain
(2 CFST funded

(3 CFST funded =  Greene County Middle =  Swain County East
. . teams. One team *
teams. One team = Snow Hill Primary Elementary
funded through . .
funded through =  West Greene Elementany . =  Swain County High
. . . [ other flexible funds : .
other flexible =  Greene Central High =  Swain County Middle
one half of school
funds)
year)
= Henderson Middle
Halifax " Cementary Vance . Northern vance High
(3 Cf;;?)nded =  Southeast Halifax High © C;i‘lr'nst;nded =  Pinkston Street
=  William R. Davie Middle Elementary
=  Southern Vance High
=  Carver Elementary
Hoke = Hawk Eye Elementary Wayne = Grantham
(3 CFST funded = West Hoke Elementary | (5 CFST funded = North Drive Elementary
teams) =  West Hoke Middle teams) =  Spring Creek Elementary
= Spring Creek High
Winston-Salem =  Carver High
Hvde /Forsyth = |braham Elementary*
(1 CFSyT funded = Mattamuskeet (4 CFST funded = Konnoak Elementary
. Elementary, Middle & teams. 3 teams = Middle Fork Elementary
team covering 3 : funded th h «  Parkland hiah
schools) High unded throug arkland hig
other flexible =  Philo Middle*
funds) =  Walkertown Middle*
Martin

(2 CFST funded
teams. Two teamsg
funded partially by
blending CFST ang

other flexible

funds)

East End Elementary*
E.J. Hayes Elementary
South Creek Middle*
Williamston Middle
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2011 — 2012 CHILD AND FAMILY SUPPORT TEAMS SCREENING DECISION GUIDE

Student Name: Grade: DOB:

Completed by Who and Date:

This form is to be completed by CFST Leaders as part of the decision making process for a student’s inclusion in the CFST
program. After a student is identified as a potential candidate for CFST services CFST leaders should enter the referral, then
utilize school based resources such as attendance, discipline and health records to complete this form. Other sources of
information may include regularly available resources (e.g. talking to other staff, etc.). While gathering this information does not
have to be a lengthy process, it should be deliberate enough to adequately inform the CFST leaders in their decision making
process. Once completed the CFST leaders should be better enabled to decide whether the case is appropriate for the CFST
program.

Directions: Please answer the following questions as accurately as possible when considering whether or not to provide
services to a student through the CFST. Use extra space on the back for notes, comments, etc.

As a precautionary measure make sure to search for each student’s name in the case management system
BEFORE adding him or her to the student list as another case.

1. Is the referred student enrolled in this CFST school?
] Yes (continue to question#2) [ ] No (student cannot be served through the CFST at this school.)
[INot currently enrolled but plan is to transition to this school (continue to question #2)

2. Does the referred student have a need(s) that places him or her at risk for academic failure or out of home
placement? Please use the list of needs below to help guide answer to this  question.
] Yes (continue to question#3) [ ] No (student cannot be served through the CFST)

*These needs meet the criteria for CFST services without any other considerations. However it is necessary to complete the
entire form before making a determination

[0 Retained one or more years in the past

[0 Failed 2+ core subjects (or subjects that will prevent
graduation) in a recent semester or last school year

[0 EOC/EOG (score <2)

O

O

In DSS Foster/Kinship care

In DJJDP court ordered supervision

Adult Probation

Attempted suicide or suicidal ideations
Leveled Therapeutic Placement/Group Home
Homeless/Unaccompanied

Accumulated 10+ unexcused absences or 20
absences for any reason.
Pregnant/Parenting

O Open CPS In-Home Services Case

oooood

These needs would meet the criteria for CFST services if they can be directly connected to the student’s lack of capacity to
succeed academically or live in a stable home, and that connection can be described in space provided below.

[0 Frequently tardy or leaves school before school day [0 Non-compliant with medications (for behavioral or
is over medical health conditions)

[0 Accumulated 6+ but less than 10 unexcused [0 Observed behavioral/mental health behaviors (e.g.
absences impulse control, withdrawn, noted behavioral

O Socially awkward; difficulty building relationships change) that negatively impacting academic
with peers performance

[0 Family income too low to provide basic necessities [0 High Risk behavior (substance abuse, sexual

[0 Has been suspended from school for disciplinary behavior)
reasons O Parent or caretaker deployed with the military

O Experience wibullying as victim or bullying others O Experienced the death/illness leading to death of a

O Non-compliant with a behavioral/mental health, or parent, caretaker or closely connected individual.

medical health service plan
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2011 — 2012 CHILD AND FAMILY SUPPORT TEAMS SCREENING DECISION GUIDE

O Chronic/acute disease that is negatively impacting O Parent/Caretaker Incarceration

academic performance O Victim of natural disaster
[0 Issues noted on the Pre- K or Kindergarten Health O Known gang involvement

Assessment [ History of excessive absences from the previous
O Parental Behavior/Circumstances (substance school year

abuse, mental health concerns, suspected

abuse/neglect)

Description of the how needs are connected to the student’s lack of capacity to succeed academically or live in a stable home:

3. Is the student receiving appropriate services to meet the need(s) at the time of the referral?
(Note: “appropriate services” are those that are effectively meeting all of the student’s needs. It is possible that
students are being served by other agencies, but continue to experience issues connected that negatively impact
academics. In such cases, it is appropriate to serve those students through the CFST.)

[ Yes (student cannot be served through the CFST) [_] No (Approved for CFST-continue to question #4)

If “yes”, what are the services?

4. Is the referred student’s need(s) being addressed in an open CFST case?
[ VYes (please do not duplicate the need) [ No (please follow the protocol to connect the student to CFST Services based on
his/her need(

Notes/Comments:
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